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NURSING NOTES 
THE USE OF THE RED CROSS. 

RESH 
B.R.C.S 
Cross Emblem. 


restrictions have been made by the 

with regard to the use of the Red 
Anyone in doubt as to who may 

may not use it should obtain Form D (14) from 
the neadquarters, 83 Pall Mall, London, 8.W., 
or from their local office. 

THE “STAR AND GARTER” HOSPITAL. 

THERE are now fifty-eight patients in the wards 
in the “Star and Garter,” says the Red Cross, 
including eleven naval men. An z-ray apparatus 
is being provided, and Lord Farquhar has 
promised to pay the cost of the installation. It 
is expected that the lift to the garden will shortly 
be completed, while the shelter shed on the 
terrace is already built. The Royal Horticultural 
Society have offered to undertake the aying out 
nd planting of the garden. Mr. and Mrs. James 
Hawke Dennis, of Keverstone Court, Relene- 
mouth, have given £10,000 to endow five rooms 
n perpetuity. Miss Rachel Crowdy, R.R.C., has 
ent £451, collected by the Y.A.D. workers in 
Vrance in 1915, for providing the electric lift for 





wards to 
in Eng 
endow 


the conveyance of patients from the 
the garden. The Australian women now 
land have subscribed £580 towards the 
ment of a bed. 


MORE V.A.D. WORKERS WANTED. 

At a “recruiting” meeting of the B.R.C.S. and 
St. John Ambulance Association at Exeter the 
other day, the Devonshire County Director, Mr 
J. 8S. C. Davis, said the time was coming when 
the available resources would be nearly at an end, 
and it was necessary to ask for a further supply 
of women who would undergo training and 
become fitted for the posts of nurses, cooks, 
clerks, &c. The Allies were approaching what 
was probably the critical point in the war, and 
they might have, in the not distant future, fight 
ing and casualties on a colossal seale. It rested 
with the women to meet the call, and with the 
detachments to enrol quickly a suffic'ent number 
of recruits and train them for the work. Detach- 
ments cannot, of course, train nurses, but they 
can and do train their members to be of very 
valuable assistance to the trained nurses, and it 
is, of course, to this that Mr. Davis referred. 
Mrs. Furse, Commandant-in-Chief of the Women’s 
V.A. Detachments, endorsed the appeal, and 
said there were still a number of young women 
who might come forward if they would only realise 
the necessity. In England the women did ‘not 
grasp the importance of doing war-work as the 
French women did. Miss Buller, Deputy 
Director, said Devon would always be proud of 
the fact that No. 1 Hospital in Exeter was the 
first V.A. hospital in this country to recei\ 
wounded direct from the Front. © There were now 
600 beds in their fine hospitals, in which 300 
people were engaged. The staffs were ad 
up to the present, but there were absolutely no 
reserves 


quate 


A V.A.D.S POINT OF VIEW. 

‘THE trained nurses have been very good to 
us,” writes E..M. S. in The Englishwoman for 
June. “Rumour has it that six of our M.O.’s 
have been obliged to leave on account of 
ness; but, then, as Sister X. remarked to me 
the other day: ‘ If the sisters couldn’t stand more 
than the doctors do there wouldn’t be many of 
us left. ‘The nurses must have good con- 
stitutions,’ is the Colonel’s verdict.” Tents may 
blow down; the ground may be a sea of mud 
and. the wards leaky, but “there are very real 
compensations: the healthiness of an outdoor 
life, the spirit of friendliness and comradeship, 
the freedom from the numberless restrictions 


sick- 
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which sometimes make hospital life in England 
so irksome to college or business girls. I have 
heard of hospitals at home where a probationer 
may not ask a staff nurse to pass the jam. Out 
here these points of etiquette are forgotten, and 
sisters, staff nurses, and V.A.D.’s_ generally 
fraternise very happily.” 


REGISTRATION OF WAR CHARITIES. 


WE are very glad to note that the step which 
we have consistently urged should be taken with 
regard to war charities is likely to be taken at 
last. The Committee appointed by the Home 
Secretary to advise on the matter has reported, 
and its finding is that all war charities should 
be subject to registration and that “live” com- 
mittees should'in every case be insisted on. It 
would not be at all a bad thing if such registra- 
tion were extended to all charities. 


THE CHILDREN IN BELGIUM. 


Mr. JoHN GALSWoRTHY writes to us from 
Wingstone, Manaton, Devon, making a special 
appeal for the help so urgently needed by Bel- 
gium, especially the children, at this time. If, 
he says, the richest country in the world, which 
has benefited most by Belgium’s sacrifice, can- 
not find three milion pounds a year for two or 
three years (two days’ cost of the war) simply 
to keep her alive, “what a ghastly laugh will go 
up at the expense of Great Britain” when peace 
comes! “Suppose aid does not come in faster, 
and the Belgian population, now on the edge of 
starvation, tips over the edge and actually does 
starve; that one in three, or so, especially of the 
children, either dies or becomes permanently 
enfeebled through privation—what will the world 
and what shall we say of ourselves?” 
The machinery is perfect, only the money is 
lacking. On July 10th all school children are 
asked to hold sports, give concerts, or other enter- 
tainments, to raise money for the starving chil- 
dren of Belgium. Nurses can help here by 
encouraging this suggestion, which comes from 
the National Committee for Relief in Belgium. 
“On the 10th of July,” writes Mr. Galsworthy, 
“let us fill up a real bumper of help to the life 
and health of this brave, hard-driven little 
Land!” 


say of us, 


THE CARE OF CHRONICS. 


Ir is useful, in the cause of the proper care 
of the aged and infirm in Poor Law Infirmaries, 
to quote a remark recently made by a Local 
Government Board Inspector, who told the Old- 
ham Board of Guardians that the L.G.B. had 
“decided” that senile decay cases and cases of 
aged people were those that required a great deal 
of care and “could not be dismissed lightly.” 
There was under discussion the appointment of 
two nurses to fill vacancies on the staff, and one 
Guardian opposed the system advocated by the 
doctor of one nurse to eight or nine patients as 
necessary to efficient care of the sick and infirm. 
The Inspector criticised the remarks of the 
Guardian, who argued that since “90 per cent.” 
of the cases did not require “nursing,” the staff 





should be reduced; and we are very glad that 
the L.G.B. has decided that the aged and infirm 
require constant and skilled care. It is to be 
hoped that Inspectors will speak as freely to ot! 
Boards of Guardians as Mr. Elias did to 
Oldham Board, and that gradually the prais 
worthy opinion of the L.G.B. will be conve 
throughout the country. 


INFANT WELFARE TRAINING. 


‘ 

In reply to Mrs. Bernard Mole (whose training 
for nursery nurses we have described), who | 
in a letter to the Times that there was no definite 
course at any of the universities qualifying women 
for infant welfare work, Miss Margaret J. T 
principal of Bedford College (University of | 
don), points out that for the last twenty 
a course of scientific instruction in hygiene 
been in existence at that college, and that a large 
number of students have obtained the diploma 
awarded by the college. The course, which is 
recognised by the Sanitary Inspectors’ Examina- 
tion Board, includes lectures and practical work 
in physiology, bacteriology, chemistry and 
physics, and general hygiene. Lectures are based 
on’ the Memorandum on the Teaching of Infant 
Care (Circular 758) and on the laws relating to 
infant life protection, Notification of Births Act, 
etc. Visits are arranged to milk depdts, créches, 
and infant consultations, and the students work 
under the Westminster Health Society, where, 
supervised by qualified health visitors, they 
mothers and infants in their own homes. 
Moon (Chairman of North St. Pancras Schoo! 
Mothers) suggests that the knowledge of 
superintendents of such schools might be | 
in the training of pupil-assistants in 1 
hygiene. 


FOR OLDER NURSES. 


Nurses who have passed the official age lin 
for active work in military and other hospitals 
but who feel that they would like to undertake 
some form of patriotic work, are appealed to b) 
“M. C. D. W.,” who writes in the Daily N 
that since the early part of this year she | 
been trying to get the idea of Village Day Nu 
series taken up. “Next to the woman who gives 
her services to actual land work,” she writes, “th 
woman who helps to release the village moth« 
from their home cares will come a very good seco: 
and this is work that could not be undertaken b; 
older women, especially older nurses. Apart from 
its immediate usefulness, the Village Day Nursery 
would offer scope for any amount of valuable 
work in training the future mothers in the care 
little children as regards food, clothing, 
general hygiene.” It is not quite clear to us 
where the “future mothers” come in, but pre- 
sumably they are the elder girls who would bring 
the little ones to the nursery in the morning and 
fetch them home in the evening. Older nurses 
to whom the idea appeals might write to the 
Board of Agriculture (Whitehall Place, London, 
S.W.), which has the subject of providing créches 
under close consideration. 





JuLy 1, 1916. 


THE NURSING TIMES 





A DUTCH DOCTOR'S VIEW. 


Tue Netherlands Sick Nursing Union, at its 
ynnual meeting at Groningen on May 3lst, dis- 
sussed, among other matters, the question of 
State regulation and examination. This Union 
has drawn up the report of an inquiry into the 
reasons for and against State examinations, which 

has presented to the Minister of the Interior. 
Dr. Hiymans, who presided, declared himself in 
creement with the Commission of Inquiry and 

most of the members of the Union against 
State examination. He declared that results 
showed that nursing standards were in no way 
uperior in those countries which enjoyed State 
regulation; notably the standard of Dutch nurses 
vas as high as—and in many cases higher than 

that of other countries, whether with State 
nterference or without. He argued that nursing 
leals and requirements were always broadening, 
nd that State machinery was too stiff and cum- 
hersome to adapt itself quickly to the growth of 

protession. 

(he Urion also considered the possibility of 
a Nurses’ Insurance Society for sickness and dis- 
iblement. 

AN EDUCATIVE STANDARD. 


We learn from the Pacific Coast Journal of 
irsing that the California State Board has 
teu the tollowing resolution—the outcome of 
onferences with the Board of Education, the 
mmissioners of secondary and vocational educa- 
n, city superintendents of schools, and prin- 
als of high schools :— 

“After September Ist, 1918, for admission to 
n accredited school for nurses, applicants must 
present evidence of having completed a four-year 
ourse in a standard accredited high school or 
ther institution of standard secondary grade. 

“There must be included in the four-year high 
course: English, four years; chemistry, 
ne year; household arts and home sanifation, 
two years; biology, one year. It is also recom- 
mended that students contemplating entering 
schools for nurses should, when possible, in addi- 
tion to the above pre-requisite, take physics one 
year, sociology one year, and one foreign’ lan- 
guage, French, German, or Spanish.” 

THE SOUTH LONDON HOSPITAL FOR WOMEN. 


We described in a recent issue the fine new 
buildings at Clapham Common to be opened by 
the Queen on July 4th. The annual report, 

ist received, shows that the work has 
increased enormously since the opening of the 
out-patient department at Newington Causeway 
in 1918. There were in that year 1,619 new 
patients, making 5,113 attendances. In 1915 
there were 5,765 new patients, making 21,371 
ittendances.. The children’s department is open 
on three mofhings a week weekly, and of the new 
patients registered in 1915 1,315 were children. 
hree hundred and forty-three new cases attended 

r treatment in the ophthalmic department, 
vhich is now open on two days weekly. The 
temporary in-patient department is quite unable 
to cope with the applications, and the need for 

e new buildings is very obvious. 


be! hool 





EVENTS OF THE WEEK 


June 28th, 1916. 
L. AST week.near La Bassée we blew 
ammunition transport. 
active along the whole front, and we penetrated the 
German lines at ten points. Enemy trenches were 
considerably damaged near Longueval, Dommecourt, 
Givenchy-en-Gohelle, north of the Loos salient opposite 
Wytschaete, and to the east of Weiltje. 

There has again been German artillery activity in 
Champagne, notably near Tahure. Violent bombard- 
ment continues on both sides of the Meuse. At great 
cost of life the Germans succeeded in pushing a wedge 
between the Fumin and Chenois Woods, south-west of 
Vaux. 
Thiatmont Work further to the west, and from this 


¥ y up a German } 
British artillery has been | 


After another violent cannonade they took the | 


new base they have pushed south to the village of | 


Fleury, three miles north-east of Verdun. The 


Germans brought up heavy guns from Metz for this | 


desperate effort, but notwithstanding the French were 
able to retake some of the lost ground. Immelmann, 
the well-known German Fokker airman, was brought 
down and killed on the western front. There were 
German air raids on Bar-le-Duc and on Luneville, and 


the Allies carried out air raids on Treves, Karlsruhe, | 


and Mulheim. 

Under pressure of the Allies the Greek Ministry 
had to resign, and promises have been given that the 
Greek Army will be demobilised, and that there will 
be a general election soon. Under M. Zaimis a new 
Greek Cabinet has been formed, which will be more 
favourable to the Allies. 

At the southern end of their front the Russians 
crossed the river Sereth, a tributary of the Danube. 
They took the towns of Sereth, 25 miles, and Radautz, 
30 miles, south of Czernovitz. General Pflanzer’s 
army, which the Russians succeeded in cutting off from 
the north connection, was cut in two, one part falling 
back on the Roumanian frontier and the Carpathians, 
the other westward towards Kolomea. In pursuing the 
former the Russians took Gura Humora, Kimpolung, 
Kuty, and Kishnits, and made themselves masters of 
the whole of the Bukovina. The Austrians have fallen 
back into the Carpathians, and the Russians have 
taken Jacobeny, on the north side of the southern 
Carpathians. Pursuing the other segment, the 


Russians crossed the river Czerniava, a tributary of | 


the Pruth, andepushed on to Kolomea, which they are 
investing. In Volhynia the fiercest battles are raging 
on the rivers Styr and Stokhod. West of the Styr 
the Russians have taken Siekerghine and Petruve. 
Along the rest of the 1,000 miles of Russian front 
there is heavy fighting. Big German attacks south- 
east of Riga, west of Dvinsk, east and south-east of 
Vilna, have all been repulsed. 

The offensive is now in the hands of the Italians, 
and the Austrians are now retreating on a wide front. 
In a raid on Durazzo harbour the Italians sank two 
Austrian steamers. An Italian auxiliary cruiser and a 
French destroyer were sunk at the mouth 
Adriatic. 

General Smuts reports the steady conquest of the 
richest and most desirable German lands in East 
Africa. 


The Arab tribes of west and central Arabia. under | 


the Shereef of Mecca, have declared their independ 
ence of Turkey and Ottoman rule 
armies, and are in possession of several 
have risen, against the Ottoman garrisons. 

A dangerous religious movement is reported from 
Nigeria which is likely to be inimical to British 


| influence. 


A G.E.R. steamer (Hook of Holland to Tilbury) was 


| captured by the Germans and taken to Zeebrugge. 


A Russian ship was mined and sunk in the Black 
Sea; 400 lives were lost, including many schoolboys. 

A lightship stationed off Yarmouth was sunk, by mine 
or torpedo; five of the crew were drowned and others 
injured. 





They have three | 
towns. | 
Following their example, the Bagdad district Arabs | 


of the 
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THE TREATMENT OF “FROWNS” AND OTHER FACIAL 
BLEMISHES 
By Davip Watsu, M.D., Edin., Senior Physician, Western Skin Hospital, London, W. 


O restore and maintain the integrity of the 
surface, form and colour of the face is an 
important part of the work of the dermatologist. 
In many directions his work has been well and 
ably accomplished, as testified by the everyday 
successful removal of birth-marks, moles, super- 
fluous hair, and overgrowths of various kinds, not 
to mention the many eruptions to which the face 
is liable. As a matter of fact, he brings to his 
task such modern methods as the z-ray, radium, 
‘ lectrolysis, carbonic-acid snow, and other 
things too numerous to mention. In spite of all 
this activity, curiously enough, one of the points 
to which he has paid little attention is the treat- 
ment of a certain class of disfiguring sears and 
other depressions of the surface of the skin. 
W here there is overgrowth in the scar tissue it is 
true that various methods, such as the use of the 
r-Tays, ot °' snow, or ol fibrolysin, have been 
successfully applied. On the other hand, in the 
case of depivssed scars or of the wrinkling due to 
wasting of. the subcutaneous tissue, little has 
been attempted by way ol remedy. Yet many, 
if not most, of these abnormal depressions can 
be remedied by simply filling up the hollow with 
iratin. The simple operation that is required 
for this purpese causes little pain, and in skilled 


hands it is safe, speedy, and, so far as my ex- 
perience goes, invariably attended with good 


] 


suits. 


+ 


here is little need to enter into the history 
of the subject beyond stating that the use of 
purafiin for cosmetic purposes was introduced by 
Gersuny in 1890, and about the same time by 
Delanger. Both used a paraffin with a high 
melting-point, and injected it into the tissues 
in a melted condition. It was largely used in 
England by several surgeons for the building up 
of noses, in which the bridge was mainly con- 
spicuous by its absence. The use of hot paraf- 
fin, however, was attended by many difficulties 
owing to the rapid cooling of the wax, and conse- 
quent blocking of the needle and syringe, so that 
the proceeding fell into gradual disfavour. It 
was revived in 1904 by Lagarde, who showed 
that it was possible to force cold paraffin into the 
tissues under pressure, and from that time the 
operation has been placed on a sound and practi- 
cal basis. 

The paraffin must, of course, be carefully steri- 
lised, a process that demands a considerable 
amount of care and experience, and can be carried 
out safely only by an expert. It is. injected by 
meaus of a syringe, which can be devised by any 
experienced instrument maker who keeps in view 
the fact that powerful pressure is required. 

In carrying out this little operation rigid asepsis 
must be maintained throughout. The hands of 
the operator and the skin at the site of puncture 
should be sterilised, the syringe and needles 
coiled, preferably in oil, and the barrel of the 
syringe filled with melted paraffin. Before opera- 


. 





tion it is well that the surgeon should assure hin 
self that every part of his apparatus is in perf 
working order. He should also provide hims 
with spare syringe and spare needles to meet ar 
emergency. In spite of the apparent simplicit 
of the whole procedure, the operator must 
prepared for all sorts of little difficulties, wi 
ean be avoided only by the aid of long experien 

Everything being ready, the skin is gent 
pinched into a fold and the needle inserted 
distance of half an inch to one inch from 
hollow that is to be filled up. If the depres 
be linear, as in an acquired wrinkle, the ne 
must be long enough to reach to the end of 
furrow. The locality of the larger arteries, vi 
and nerves should be borne in mind. The ne 
having been inserted into the desired position 
piston is driven down, and the desired am 
of paraffin deposited in the tissues. The press 
of the wax is shown by the appearance under 
skin of a small lump, which during the 1 
twenty or thirty seconds must be pressed 
moulded into the required shape. It is not 
sirable to attempt to do too much at one sitt 
for while more paraffin can be added on a |! 
occasion, it is not possible, on the other hand 

move paraftin when once leposited by 
means short of surgical operation. Nor sh 
the wax be placed too near the surface of 
skin. Moreover, the neighbourhood of the 
anywhere in the region of the orbit) should 
rigorously avoided by the operator. 

The injection causes a moderate amount 
pain, but this lasts only a few seconds, and 
quires no anesthetic, local or general. Sor 
times tliere is a little after-pain, but this p 
away after a time. There is sometimes a sn 
amount of hemorrhage under the skin, formi 
slight ecchymosis or bruise, but this rarely |} 
pens, and when it occurs it is transient and fades 
away after a few days. 

After injection the paraffin can be felt uw 
the skin for some time, but sooner or later, if 
deposited originally in too large a mass, it gradu 
ally softens and is apparently replaced by « 
nective tissue. So little local disturbance is 
up by the injection that as a rule it need 1 
interfere in the least with any of the patient’ 
social or domestic engagements. 

Used in its proper place, and skilfully per 
formed, it is clear that the little operation thi 
briefly described may, at times, be of muc! 
value to those afflicted with facial blemishes 
various kinds. In my own hands it has be« 
specially useful in filling up abnorntal hollows at 
the base of the nostrils, and the unduly dee} 
naso-labial furrows often met with in cases of 
nasal obstruction. 

The most valuable application, however, ha 
been in the filling up of the deep lines betwee! 
the eyebrows which constitue the condition 
known as a “frown.” Needless to say, in th 
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majority of instances, the unlucky owner of this 
defect is guiltless of anything remotely resemb- 
ling the bad temper suggested by the facial 
yppearance. Happily, it is now possible for the 
dermatologist to remedy the false impression 
thereby created by the skilful use of a little 
parafin. In not a few instances the chronic 
“frown” is associated with defective eyesight, 
and the condition is often seen in an exaggerated 
degree amongst children of school age. In one 
case, that of an adult, complete relief was given 

a small quantity of paraffin, which smoothed 

it two long straight furrows running well down 
to the bridge of the nose. Not only was the per- 

nent look, which suggested uncertain and su- 
temper, banished, but the patient (to use his 
wn words) looked ten years younger. 

Much more might be written about the use of 

affin in moulding operations about the face 

d elsewhere, but further details and applica- 

ns will doubtless suggest themselves to the 
minds of the readers of thts brief article. 

(he key to success, be it repeated, lies in not 
attempting too much, and the patient should be 
warned that while a given defect can, in most 

ses, be remedied, it is nevertheless idle to aim 
it the creation or the restoration of an ideal 
beauty. With these reservations the use of 
paraffin under pressure is likely to secure a per- 

inent footing in the art of plastic surgery. 
re is clearly a wide field for its application in 
itary surgery. Many of our soldiers come back 

m the field of battle with honourable but dis- 
the unsightliness of which may 
lessened by the skilful of a little 


uring scars, 


n be use 


raffiin. 


THE SENSATIONS OF TETANUS 
HE Dutch Tijdschrift voor Ziekenverpleging 
contains an interesting account, written bya 

ise, of her sensations during an attack of teta- 
us. Few people (fortunately) are in a position to 
do this, and she writes in the hope that her suffer- 
ngs may give useful hints to those who have to 
nurse victims of this dread disease. With the best 

ill in the world one may be causing the patient 

‘ute suffering through ignorance of conditions 
ind symptoms. 

The nurse ascribes her infection to some con- 
tact. with earth in gathering strawberries. 

The first indication was a burning and oppressive 
pain in the head, followed by stiffness and pain in 
he neck, which made her fear meningitis, cases of 
which she had nursed. By degrees came dreadful 
onvulsions, of cramp, lockjaw, contractions of all 
muscles, till the whole body was convulsed. These 
ontortions are terrible to witness, but are in 
reality not so terrible as the pain and the feeling 
of terror which accompany them. The chief and 
most distressing symptom is the extraordinary 
rritability of all the senses, sight, hearing, smell, 
ete., the slightest irritation of these brings on the 
convulsive attacks. You are aware of this, and are 
in constant dread. The crowing of cocks, the nurse 
coming into the room, street sounds, odour of any 
kind, are sufficient to bring on an attack. The 











nurse strokes your hair gently, and you are in a 
convulsion at once. The dread of any sensation 
becomes a panic, for the patient is conscious 
between attacks. In nursing these cases it is 
obviously necessary to be as noiseless as possible ; 
the nurse should sit quite still between the 
attacks. Even the turning over the leaves of a 
book may bring on the dreaded cramp. All 
utensils should be ready to hand in order to avoid 
unnecesary movements. Patients are very thirsty 
and liquids should be always ready. 

It is better to let the patient drink 
large cup or vessel, not a small one or a 
When he is conscious and asks for it he 
instantly be allowed to drink as much as half-a 
pint if he wishes. Another point is to let him 
place himself in the most comfortable posture 
when he feels an attack coming on. He may 
instinctively lie across the bed with head hanging 
a little over the side; this is to avoid the pressure 
or contact of head and feet with the ends of the 
bed, a contact which prolongs the attack. Warmth 
is essential, but the hot-water bottle should not 
touch the patient. Even the pressure of bed- 
clothes or the touch of a safety pin may cause an 
attack ; the hot bottle may do the same. 

Of course, the whole house, the passages, and 
the most distant rooms should be kept as quiet as 
possible, and the sweeping and dusting of the 
patient’s bedroom had better be left. The nurse 
in question became delirious after her first serum 
injection, and had to be removed to a padded 
room. Even here she was at times conscious, 
but has retained only confused and very un- 
pleasant memories as of a huge nightmare 


CEREBRO-SPINAL FEVER 
RECENTLY issued Blue Book (‘‘Reports 
L.G.B. on Public Health,’ new series, 110 

cerebro-spinal fever seems to show that this disease is 
spread by carriers only, and that contact must be fairly 
te and intimate. The organism is very delicate, and 
soon dies apart from the body. It has not been found in 
air, dust, or fomites, and it seems improbable that in 
fection is spread by these means. Only a very smal] pro- 
portion of infected persons develop the disease in a clinical 
form, and there is evidently some special factor required 
for the infecting organism to travel to the meninges. 
Fatigue, cold, exposure, and exhaustion appear to have 
a general influence; overcrowding accentuates liability to 
infection. The specific organism has been found from the 
naso-pharynx three months after recovery 


from a 
spt On. 
should 








A SERUM AGAINST TYPHUS 

N the Lancet is given the result of experiments by two 

French doctors, Dr. Charles Nicolle and Dr. Blaizot, with 
an anti-typhus serum which has been tried in nineteen cases 
of native soldiers or Serbs in the hospital of Sidi Abdallah, 
near Bizerte. ‘‘In all cases where the injection was given 
at the onset immediate remission of the symptoms was 
obtained, defervescence occurring in the following twenty- 
four or forty-eight hours, and the improvement. progressing 
to recovery. Each injection is constantly followed by a 
fall in temperature. Fourteen patients who were treated 
from the first appearance of symptoms recovered, whilst 
all the patients admitted with the disease fully developed 
died. Before the employment of serum at the hospital 
case mortality of the tvphus patients was very high.” 








Mr. anp Mrs. Berry. Mr. W. Lyon Blease, and other 
members of the Serbian Unit, have written a book, entitled 
“The Story of a Red Cross Unit in Serbia,”’ shortly to be 
published by Messrs. J. and A. Churchill. 
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THE COLLEGE OF NURSING—SOME OPINIONS 


INTERVIEW WITH DR. TURNEY 
N an interview which our representative has had with 
him, Dr. Turney (a member of the Council of the 
College of Nursing) disposed of various points of difficulty 
which have been troubling some in the nursing world. 
“It has been asked,” he said, ‘‘why we are starting a fresh 
movement instead of strengthening the hands of those who 
have for years worked for State Registration. We think 
it wise to go on the voluntary principle to begin with, to 
be ratified by Parliament afterwards, and we therefore 
decided to’create our own machinery and subsequently, or 
even simultaneously, to take steps for Parliamentary action. 
The same thing has been done by other professions, notably 
the medical. The educational aspect came first and was 
followed by the economic, just as in medicine the Royal 
Colleges preceded the General Medical Council. 

“And as to the necessity for action at this stage?” 

“The whole point is that these voluntary helpers 
are making a place and creating a reputation for them 
selves, and after the war they will be demanding full 
recognition. Unless that is put on a definite basis with 
out delay there is a very serious danger to the nursing 
profession.” 

“‘People are very suspicious of the V.A.D.s. Some 
have even thought that the College was being founded in 
their interests,” our representative remarked. 

“We have the great advantage of having Mr. Stanley, 
the head of the British Red Cross Society, as our Chair- 
man, and he will certainly see that there is fair play 
on both sides. The V.A.D.s will receive their proper 
meed of recognition, but there shall be no possibility of 
their being brought into competition with the fully-trained 
nurse. That is a very fundamental thing. Moreover, the 
fact that the College will examine and grant eertificates 
to the V.A.D. members will alone guarantee this. At 
any rate, there will be no possible confusion.”” Speaking 
of the State Registrationists, Dr. Turney remarked : 
“There has been tremendous play with the seven signa- 
tories to the application to the Board of Trade. It has 
been said that trained nurses were not going to be governed 
by seven laymen, and so forth. As a matter of fact, the 
government of the College will be in the hands of the 
Council. 

‘*The signatories are more or less like the witness to the 
will—with no personal interest in the affair beyond ful- 
filling a legal obligation? ” 

“Exactly. Having done their part, they disappear. The 
governing body is the Council, and of that an enormous 
proportion is made up of trained nurses, and that is a 
guarantee that there will be no injustice to the profession. 
Again, they have confused the provisional and the per- 
manent Council. You must have a nominated Council to 
begin with, else there is no one to do anything; there is 
no electorate, and it is the work of the Council to create 
an electorate in the form of a Register of Nurses. The 
provisional Counci] provided for under the previous Bill 
was also nominated for the same reason. The provisional 
Council disappears in a matter of two or three years and 
is to be replaced by the permanent Council,. and this 
permanent Council has been provided for. It will be 
entirely elected by the trained nurses.” 

After a reference to the modification of the constitution 
of the Council, as explained by Mr. Stanley at the last 
meeting (reported in last week’s Nurstnc Times), Dr. 
Turney said : ‘‘The practising nurses have been told that 
they will have to put a lot of money into the College, and 
that they have to go in for examinations, and so forth. 
It is quite certain that even if we wanted to be hard 
on the nurses it would not be tolerated for a moment 
by the State. There will be a long period of grace, 
and if during that time nurses furnish the necessary 
credentials of character and training they will be admitted 
to the Register on the very moderate single payment of 
£1. on which they become automatically members of the 
College, with full power to vote for the Council. It will 
be only after the three years that the full régime will be 
established. An important work which this provisional 
Council has on hand is the standardisation of the educa- 
tion of nurses for the future, but this does not concern the 








practising nurse or the nurse now going through her tra 
ing. A very broad view will be taken about that 
Obviously it would be quite unreasonable to think 
insisting on the same standard which we hope to attai) 
later on. That is to say, all those in training now 
have finished before the new order takes effect, but duri: 
these coming three years every training-school for nu 
ought to make its arrangements to qualify for recognit 
Speaking generally, though it is obviously impossible 
lay down lines of action beforehand, the general prin« 
upon which the Council will act is that of as little in 
ference as possible with existing training.” 

“And about nurses trained at small and special |} 
pitals? They are rather worried about their statns.” 

“My own feeling is that we should have a separ 
Register for them (already the mental nurses have i 
that, however, is only a personal opinion. There 
various ways in which the solution might be arrived 
and perhaps the most obvious is that of affiliation between 
special and general hospitals for purposes of training, on 
the lines of a former arrangement between the Nightingale 
Nurses at St. Thomas’s and District Nurses 
Bloomsbury.” 

“And what about two years’ training?” 

“That comes under the head of ‘ generous treatment 
during the time of grace. After that it will have to be 
three. undoubtedly.” 

“One more point : Will it be necessary for a children’s 
nurse to train for six years as was suggested by one of 
the speakers at the last meeting?” 

“It is a matter for the girl herself to decide whether 
she wishes to begin at 18 and fill up three years until she 
is old enough for general training. It is a question 
of age.” 

Dr. Turney was anxious that trained nurses should feel 
sure that there was no ground for alarm among them 
“On the economic side,” he said, “this movement is 
going to give them the protection for which they are 
calling, while on the educational side all that will be 
quired of them will be evidence of their having had such 
training as would be generally regarded as adequate at 
the time at which it was taken.” 


A MATRON writes :— 

I was much interested in reading your article upon 
co-operation and affiliation. I think if the subject were 
brought before the nurses more frequently they might 
realise the advantages which they would gain in break- 
ing down the prescribed period of three years’ training 
for nearly every branch of nursing. If the members oi 
the Council are sufficiently broad-minded to cast away 
the system of training as it stands and has stood fo 
the last twenty or thirty years, and enter into a system 
of co-operation and affiliation, with a standard syllabus 
and examination, I think the College of Nuréging will 
prove an anchor to the nurses’ training; for at present 
one hospital rolls out four years, another three years, and 
another two years’ training with two years’ private 
nursing and hospital work intermingled. I have. been 
told by a Scottish matron that of course this need of 
uniform training is far more required in England, because 
the training in English hospitals is nothing like so com 
plete and gnod as in Scotland! I am a little doubtful 
as to the broad-minded management of the College if 
many of the members of the Council are so confined in 
their knowledge and judgment! It suits matrons and 
boards of directors to keep women for three or fou: 
years in their hospitals; they are of use to them in thei: 
fourth year, and in their first year they can act instead 
of wardmaids, who are difficult to get, and who cannot 
be controlled in the same way as nurses, who will wor! 
hard to gain their certificate. It would be very incon 
venient for these matrons to recognise the excellent train 
ing given in many of the fever hospitals and asylums 
and to allow it to count in the training; but it i: 
ridiculous for matrons to say that previous trainin 
counts for nothing. They must have received their nurses 
from uncommonly poor fever hospitals and asylums if 
that be their honest finding. The present system of the 
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first year in each branch of training being spent in 

isemaid’s work is, to say the least of it, senseless. 
When bricks are flying at the London Hospital, the 
hrowers forget Tredegar House, with its preparatory 
instruction; and they can know nothing about the most 
excellent training which is provided by a matron who 
es not thrust herself forward, but who puts her whole 
strength into the task of moulding the minds and 
iaracters of the nurses who are fortunate in taking their 
training under her guidance; thus to the thoughtful spec 
tator the missiles are aimless and not heeded. 


POOR-LAW NURSES AND THE 
COLLEGE OF NURSING 


N important meeting. of the National Poor-Law 
A Ofticers’ Association was held, says the Poor Law 
Ojneers Journal, in Sheffield recently, and addressed by 
the President (Mr. T. Percival). The meeting, organised 
by the South Yorkshire branch, was held at the Sheffield 
Union Hospital, and was for nurses employed by the 
Guardians of the several Unions within the extensive area 
of the branch. 

Mr. Percival thought it might be taken for granted 
that a nurse was a trained person properly certificated and 
fit to undertake the care of patients, but he did not 
think it was always remembered that there was nothing 
to prevent anyone from providing herself with a uniform 
and setting up in practice as a nurse, even though her 

nursing experience had been gained, say, by piloting 

husband through several attacks of ‘‘delirium 
tremens.” In the past 25 years there had been several 
attempts to remedy this state of affairs. There had been 
a good deal of talk, and Bills had been introduced into 
Parliament, but now the hour had struck, and, as usual, 
the man was also ready—in the person of the Hon. Arthur 
Stanley, M.P. The psychological moment had arrived, 
and notwithstanding the talk one heard about the impossi- 
bility of carrying out a great scheme such as that pro- 
posed during a time of war, this was the time for action, 
and unless nurses realised that this was the time, the 
opportunity might go and another generation might pass 
Selene @ similar opportunity arose. Many V.A.D. nurses 
had been working in hospitals for 18 months and had 
acquired a liking for the work, and there was nothing 
to prevent them after the termination of the war going 
into practice as ‘“‘trained nurses’’—so-called. Such an 
influx of partially trained, or rather partially experi- 
enced, women would be serious for the nursing profession 
in status and monetary rewards. After describing the 
College scheme, Mr. Percival said that Registration Bills 
had been introduced into the House of Commons from 
time to time and had failed to secure the approval of 
Parliament, because nurses were unable to agree among 
themselves. The draft Bill went far to meet the opposi- 
tion. It would be observed that if the Bill etn be 
carried through it would not be necessary for nurses to 
have had three years’ training in one hospital, thus meet- 
ing the case of the smaller places. 

The Bill was one which vested in the Council exceed- 
ingly wide powers; in fact, it might be said that the 
future of trained nurses would be in the hands of the 
members of the Council in the same way that the control 
of the medical profession was in the hands of the General 
Medical Council. It would be noticed that the title 
“trained nurse” was abandoned, and that. of ‘‘registered 
nurse” substituted. The difference between Mr. Stanley’s 
method and the procedure of the State Registration party 
in the past was that the latter had sought in their Bills 
for power to compile a register, whereas Mr. Stanley 
was compiling the register and then seeking recognition 
for it, and power to exercise over it control in the future. 
By Mr. Stanley’s method success appeared more probable 
than if he had gone to Parliament without any pre- 
liminary preparation in regard to the register. Mr. 
Stanley had made an appeal to all nurses to join the 
College immediately, so that he could: go to Parliament 
with the backing of the people most intimately concerned. 


COLLEGE OF NURSING 





(continued) 


Board, 


hurses 


Having outlined the scope of the Consultative 
Mr. Percival said Mr. Stanley wanted Poor-Law 
to come into the scheme, and it remained optional whethe: 
they came in now or later, but in the nurses’ interests 
it was absolutely essential that they should come in at 
once. They must get to work and see that the scheme 
suited their special interests He was amazed to find 
in the course of his there was 
feeling on the part of nurses trained in volunta: stitu 
tions against those trained and employed in Poor-Law 
institutions. It opinion, preposterous that 
such a feeling should exist. Poor-Law nurses had no 
reason to fear comparison with anyone, moreover, 
they were the only nurses who were controlled by a 
Government department. Before a Board of Guardians 
could obtain recognition for their training school they 
had to satisfy the Local Government Board, and to do 
that they must employ a resident medical officer. He 
did not want to say a word against voluntary hospitals, 
but there were scores and scores of training schools which 
were merely tiny hospitals without the slightest facility 
for training nurses, who were turned out after a period 
of ‘“‘training”’ with a certificate which was not worth the 
paper upon which it was written. Such conditions, he 
was aware, obtained in some Poor-Law hospitals. Boards 
of Guardians were to be stopped pretending to train 
nurses when they had no facilities for so doing, and ill 
equipped voluntary hospitals would be stopped doing the 
same thing. 

The Poor-Law Nursing Service was up against con- 
siderable difficulty, and the National Poor-Law Oflicers’ 
Association, Incorporated, was going to help them to 
meet it. The Association had no axe to grind. It 
wanted to benefit the nurses, but he had found that there 
was a small section of infirmary m:trons who were 
ashamed of being connected with the Poor-Law, and 
ashamed of being under the control of Boards of 
Guardians. They urged that the hospitals should be 
taken out of the care of the Poor-Law and from the 
control of Poor-Law Guardians. The time might come 
when our hospitals would become part of the public 
health organisation, but was it likely, he asked, that any 
such thing would come about for years having regard to 
present national conditions? In the meantime, nurses in 
Jnion hospitals were Poor-Law officers, and they had a 
right to be proud of the service to which they belonged. 

The College of Nursing scheme was undoubtedly going 
forward, and it behoved Poor-Law nurses to be in it 
early with a view to moulding it in their own interests. 
The Council had already been formed. It was limited to 
30 members, 25 of whom had now been appointed, and of 
that 25 there were only four Poor-Law representatives 
upon it. How was such a state of things to be remedied? 
It was obvious that they should have increased repre 
sentation on the Council 

‘**A Nurses’ SEctIon.’ 


The National Association recognised that there was a 
difficulty in nurses attending ordinary Association meet- 
ings, because they were closely engaged in their own 
duties. He therefore advocated the formation of a 
separate section for nurses in each local branch of the 
Association, with a pres:dent, secretary, and committee. 
The nurses could then meet and discuss the matter them- 
selves. They would thus be in 2 position to tell the 
Association what they desired should be done. 

Mr. .Booker said the moment had arrived when the 
College was to be established. It had at the back of it 
a man who knew what he wanted and who knew how to 
get it. He had ingenious methods for conciliating or 
overcoming possible opposition, and he would get his 
own way in the end. Nurses must realise that the College 
of Nursing would be an accomplished fact, and, look 
ing at the matter from the standpoint of their training 
or whatever their association with the Poor-Law was, if 
they were loyal to their profession and its prospects they 
would see that ,it was very much to their interests to 
support any association which was capable of helping 
them in this matter 
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THE ROYAL 


"J°HE twenty-ninth annual general meeting of the 
| members of the Fund was held at the Royal Society 
of Arts, John Street, Adelphi, on Thursday in last week, 
under the presidency of Sir Everard Hambro, K.C.V.O., 
Chairman of the Council. 

The Chairman had received letters of regret for non- 
attendance from Mr. Alexander and Sir Henry Burdett 
First, as to the pension branch, he thought they might 
regard the figures [already published in the NURSING 
Times] as very satisfactory in view of the war and the 
absence of so many nurses. This year there were seventy 
more withdrawals, but surely that was a very small matter 
under the circumstances. He had also noticed that many 
nurses, not content with giving their services to the 
country, were desirous of giving their money too, and 
many had withdrawn their funds in order to invest them 
in war stock. The Council had also acted on behalf of the 
nurses in the same direction. Even before it was officially 
known that the Government wanted to obtain as many 
American securities as they possibly could, the Council 
made an offer which was accepted, and sold to the Govern- 
£530,000 worth of American securities and invested the 
whole in war stock. The nurses had now £758,000 in 
English Government securities. In that way they had 
assisted their country, and the Council had assisted the 
country for them as much as they could. Last year he 
spoke about the income-tax. He felt that the Government 
hardly ought and really hardly meant to take income-tax 
from a class of people who worked very hard and were 
not at all rich. He was glad to say that the Government 
had refunded the income-tax they had had in the last three 
years (applause). This had been added to the reserve 
fund. The expenses of management were, he thought, 
very moderate, considering the enormous amount of work 
that had to be done, the enormous number of letters which 
had to be answered, and the details necessary to be dealt 
with in the interests of the nurses. While on that subject 
he would like to call their attention and that of all nurses 
to the foolish practice of sending £1 notes in envelopes, 
as so many of them got lost in the post. The only 
possible way in which they could forward the money safely 
was by Postal Orders filled in to the order of the Royal 
National Pension Fund. He hardly knew how many 
letters had been lost or had gone astray, but their number 
was very large. A new clause in the report referred to 
the nurses and the war. To tell all that the nurses had 
done for the sick and wounded in the war, all the relief 
they had given and the comfort they had been to so 
many, and how many men had been saved by the nurses 
who otherwise would ha¥e been lost, would be impossible 
Nor could they say how many nurses had brought comfort 
to the wounded at the cost of their own health.’ He had 
heard of many nurses having returned home with their 
health shattered for some time and with all their means 
lost. Here he would like to recognise the kindness of 
those who had been willing to receive such nurses into 
their houses, so that they might regain as quickly as 
possible their health and mental equilibrium. Fortunately, 
Queen Alexandra, who always had the good of nurses 
near to her heart, again came forward and helped to form 
a society which, so far as it could, took care of those who 
had given up so much for their country and had shown 
so bright an example of devotedness. He need hardly 
refer to Queen Alexandra’s Relief Fund for War Nurses; 
nurses owed a debt of gratitude to the ladies on the 
Committee of that Fund for the time and care they gave 
in order to see that every nurse who came home wanting 
assistance met with friends, and to Miss Kindersley, who 
arried on the secretarial work of that society. (Applause. ) 
There was one little incident here which he would like to 
mention and which he was sure would go to the hearts 
of nurses abroad—namely, they still received small sub- 
scriptions to that Fund, although not so large as they 
would like. He was sure it would interest the nurses to 
know that the work they did at the front was appreciated 
over a very large extent of the Empire. They regularly 
received, for instance, a contribution frof{ Ceylon: it was 
called the “Ceylon Planters’ One-Day Pay Fund,” so the 
planters evidently give up one day’s pay to send home to 





NATIONAL PENSION FUND FOR NURSES 


nurses working at the front. 
like to know that. 

With reference to the office and its clerks, all who wer: 
eligible had joined the Army, and he could not tell them 
how much more work this had thrown on those wh 
remained. He thought their thanks were specially du 
to Mr. Dick and Mr. Facey, who had so ably carried o 
everything. He proposed the adoption of the report an 
balance-sheet. sem mean 

Mr. Thomas Charles Dewey, F.I.A. (Deputy-Chairman 
referred to the salient points in this year’s accounts. Th 
assets for the first time exceeded £2,000,000 (applause 
the investment in British Government securities bei: 
£766,000, or 37 per cent. of the total investments. In 1 
assurance company’s balance-sheet for 1915, he believ 
would they find even half 37 per cent. of the total assets 
in British Government securities. (Applause.) The reser 
fund had for the first time exceeded £100,000, being a: 
increase of £27,000, the largest addition ever made to it 
in any one year. The number of nurses drawing annuities 
had for the first time reached 2,000, and the amount 
payable had for the first time exceeded £50,000—an i 
crease of £5,000 during the year. Yet one more increase 
was in the expenses of management, for they had risen 
by about £100. Thereby hung a tale (laughter), and, he 
hoped nurses would forgive him for saying that they had 
been partly the innocent cause of this increase. They all 
knew that nurses had had a very anxious time lately, and 
therefore there was some excuse for their not having 
realised that the postage rate for a letter over one ounce 
and under two ounces had been doubled, and was thereture 
2d. and not 1d., as previously. The result was that con- 
siderably more than £100 had been paid in the office for 
insufficiently stamped letters. An old official friend had 
given him a letter which he proposed reading to them 
being sure it would interest every nurse present when she 
knew that it was written and signed by that great woman, 
the — of efficient nursing, Florence Nightingale 
(Applause.) It bore the date of October 16th, 1879, sever 
years previous to the starting of that Fund. It was dated 
from 10 South Street, Park Lane, and was _ headed, 
“‘Nurses’ Provident Fund” (another name for Pension 
Fund), and addressed to Mr. A. W. Goodman. The letter 
ran :— 

“‘Dear Sir,—I cannot thank you enough for your ver) 
kind letter of information and advice relating to the 
formation of a ‘ Trained Nurses’ Provident Fund,’ whic! 
if formed, we had some hopes might have been affiliated 
to your Prudential Assurance Company, and concerning 
which my cousin called at your offices. . Pray accept 
my most hearty thanks for your goodness in offering us 
your help in making inquiries, and even in contributing, i! 
we were to take public subscriptions. I should feel very 
unwilling to do the latter if it were possible to float our 
fund otherwise because it would tend to encourage 
hospitals to lessen the pay which they ought to give to 
trained nurses, or not to raise it. The idea’ of this 
Provident Fund’ for nurses is still quite in embryo 
But I cannot help writing to you at once to thank you for 
your great kindness. And I shall certainly claim your 
promised help, in advice and information, when we are a 
little more pledged, in knowing what our nurses can do 
Pray believe me, my dear sir, ever your faithful servant 
(Signed) Frorence Nicutincare.” (Applause.) 

They would notice that Florence Nightingale was seeking 
information and advice as to the best method of startin; 
a provident or pension fund, and that she was most 
anxious that such a fund shoud be floated and worked 
without taking public subscriptions. He believed the 
would all agree with the sound and sensible views she s 
forcibly expressed. Again, she was evidently desirous that 
nurses should be self-reliant, and was anxious to make 
inquiries to ascertain what nurses would and could do for 
themselves. How it would have gladdened that splendid 
woman’s heart had she lived to see and to realise hov 
exactly her wise anticipations had been fulfilled in the 
Royal National Pension Fund for Nurses! (Applause 
They were not in receipt of—nor did they require 
public subscriptions. Their invested funds, derived 


He thought they would 
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ntirely from the nurses’ contributions with interest, to-day 
xceeded £2,000,000. Nurses were reaping the advantage 
of their forethought and thrift, for they were drawing 
to-day annuities from the Pension Fund amounting to 

5,000 per month. Did not these figures show that thou- 

nds of nurses had inherited Florence Nightingale’s 
admirable ideas for making provision for their old age, 
ind had they not very clearly and distinctly given the 
answer that she was so anxious to discover when she 

rote her letter and asked the question: ‘‘What can our 
ivses do for themselves?’”’ Yes, the nursing profession 
day was unquestionably the noblest and the best example 
thrift in this country. But, oh! how sad Florence 
Nightingale would have felt had she foreseen that when 
hopes had been realised, and when every facility had 

n given to nurses to provide for their future, so many 

them had never taken the trouble to embrace the 
ypportunities placed within their reach! He did trust that 
who read this report would do their utmost to induce 
ses to join the Royal National Pension Fund and so 
me true and faithful followers of such a noble leader. 

\ pplause. ) 

He endorsed allj that the Chairman had said about Mr. 
Dick and Mr. Facey (hear, hear), and was sure they would 
ll congratulate Mr. Dick when he told them that his son 
ad been in the recent battle on one of the prominent ships 
n the North Sea and had returned unscathed. (Applause , 
This was the second ordeal he had been through, and they 

uld all wish him every success in his naval career. Con- 
dering the extraordinary and arduous year they had had, 
he thought the staff deserved something more than the 
rdinary thanks for their services which they had been in 

habit of giving them. The amount of work turned 
after the office was closed was enormous. He 
nded the adoption of the report, which was carried. 

The result of the voting was that Miss A. Lloyd-Still 

d Miss A. J. Buckle were elected as_ policy-holders’ 

wresentatives, and the retiring members of Council were 

elected. 








THE NEW “BURDETT”! 


S23 constantly is Burdett’s Hospitals and Charities: 


—) the Yearbook of Philanthropy and Hospital Annual 
use in our office, that it has become quite tired and 
shabby-looking by the end of its year’s duties. We have 
ust received the new volume (1916), somewhat late owing 
» the war, but not so late, the preface explains, as it 
would have been without the genuine, whole-hearted in- 
terest displayed by members of the staff engaged upon its 
production, which the Editor, and, he hopes, the users of 
book also, gratefully recognise. Two additions we 
note which are of direct interest to nurses, namely, that 
in the sections devoted to poor-law infirmaries those 
nstitutions where the training qualifies for the office of 
superintendent nurse or head nurse under Article 5. 1. (6) 
f the Poor Law Institutions (Nursing) Order, 1913, are 
specially indicated, and the complete list of the Territorial] 
ospitals, with the Principal Matrons, has been added to 
ull the other information the book contains 








“THE PUDDING LADY ” 

Tk second edition of ‘‘The Pudding Lady” 

(National Food Reform Association, 178 St. Stephen's 
House, Westminster, 1s., post free 1s. 2d.), is issued in 
ittractive form, and contains a new photograph of the 
heroine, Miss Florence Petty. War conditions have given 
an added importance to the housewife and her problems. 
It may, therefore, with confidence be predicted that the 
olume will, for many a long day, continue to serve social 
vorkers as their “guide, philosopher, and friend.” 








Despite the abnormal increase in the cost of manufacture 
and distribution with which the company, in common with 
ill other industrial enterprises, has had to contend, the 
report of Virol, Limited, for the twelve months ended 
March 31st shows increased profits consequent on a record 
increase in sales. 


Price 10s. 6d. net 


1 London: The Scientific Press 





C.M.B. QUESTIONS, JUNE 19, 1916 


ANSWERS BY A CERTIFIED MIDWIFE. 

I.—What are the principal diameters of the female 
pelvis? How are they ascertained, and what is the 
wmportance of each? 

The principal diameters of the false pelvis are :— 

(1) The interspinous, between the anterior superior iliac 
spines—94 inches. 

(2) The intercristal, between the widest 
iliac crests—10} inches. 

(3) The external conjugate, between the projection of 
the last lumbar vertebra and the upper border of the 
symphysis pubis—7} inches. 

These are ascertained by means of callipers. Any 
marked diminution in their length indicates that the 
whole pelvis is small; if there is marked disproportion 
between them, an irregular pelvis is indicated; in a flat 
pelvis the interspinous and intercristal diameters approx! 
mate to one another, or may larger than the 
normal. An approximate idea of the measurement of the 
true conjugate is obtained by subtracting 3 to 3} inches 
from the external conjugate. 

The principal diameters of the true pelvis are show: 
in the following table : 


parts ol the 


even be 


Antero-} 
Brim... . 4 44 
Cavity re 4} 4; 
43 


Outlet ... Pee 5 


Of these, the most important is the antero-posterior 
diameter of the brim (the true conjugate). If this 
measures less than four inches the pelvis may be regarded 
as contracted. It is not usually measured directly, but 
is estimated by subtracting two-thirds of an inch from the 
diagonal conjugate. To obtain this the index and middle 
fingers are passed into the vagina upwards and backwards, 
then upwards and forwards, until the tip of the middle 
finger rests on the mid-point of the sacral promontory 
The radial border of the hand is pressed against the 
pubes, and its point of contact marked with the finger of 
the other hand. The fingers are then withdrawn. By 
measuring from this point to the tip of the middle finger, 
the diagonal conjugate is obtained. 

The oblique diameter of the brim is the largest diameter 
of the brim in the living subject, hence the long diamete 
of the head, as a rule, enters the pelvis in this diameter 
In a flat pelvis the transverse diameter may be the largest 
The head will then engage or pass more easily through 
this diameter. 

The diameters of the cavity are of little importance and 
rarely give rise to any difficulty. 

The largest diameter of the outlet is the antero-posterior 
The head in descending rotates into this diameter and 
thus passes the outlet. In a few rare cases this measure- 
ment is contracted so as to cause delay at the outlet, but 
the mobility of the coccyx increases its size. If, however, 
this joint is ankylosed, the head may have difficulty in 
passing, especially if it is badly flexed. The transverse 
diameter of the outlet between the ischial tuberosities 
will usually allow the transverse diameter of the head to 
pass without difficulty. 

I] Describe the mechanism of the 
sacrum is behind and to the right. 

The child sets in an attitude of general flexion, the 
back to the right and posterior of mother, the small parts 
to the left and anterior, the head at the fundus. The 
breech enters the pelvis with the sacrum towards the right 
sacro-iliac synchondrosis. 

Descent and Rotation of Anterior Hip.—The breech 
descends. The right hip, being in advance, rotates for- 
wards into the free space under the pubic arch. The 
bis-iliac diameter is now in the antero-posterior diameter 
of the pelvic outlet. 

Lateral Flexion of Trunk.—By a movement of lateral 
flexion of the trunk, the left hip distends the perineum; 
the breech is born; the shoulders follow in the same 
diameter. 

Rotation of Occiput, Head Flexion and Birth.—The long 
diameter of the head is now in the transverse or oblique 
diameter of the brim. The occiput rotates forward and 
to the right into the free space under the pubic arch, 


breech when the 
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where it becomes pressed. The head is flexed, so that the , 
sub-occipito bregmatic diameter is thrown across the antero 
posterior diameter of the outlet. The force of the uterus 
drives the face, vertex and occiput over the perineum, 
and the head is born by flexion. 

III.—Describe all the precautions which you would take 
to prevent the occurrence of sepsis in your practice. 

(1) Supervision of the preparations made by the mother 
for her delivery, so as to secure good health, sound nipples, 
cleanliness of surroundings and erson. If the patient 
is suffering from an offensive discharge she must be 
advised to have medical advice, as the midwife cannot 
then undertake the labour alone. 

(2) Surgical cleanliness in the conduct of the labour and 
lying-in period. This includes the emptying of the 
bowel and disinfection of the external genitals of, the 
mother, the careful disinfection of the hands of the 
midwife by prolonged scrubbing in soap and water, and 
immersion in an etlicient germicide (e.g., 1 in 1,000 per- 
chloride of mercury) before making any internal examina- 
tion. As few vaginal examinations as possible should be {| 
made. All apparatus, such as catheters and douche 
nozzles, used during the labour or after should be steri- 
lised by boiling both before and after use. The swabs 
used for the patient should be boiled and immersed in 
antiseptic. The C.M.B. rules must be strictly adhered to. 

(3) The careful management of labour, so that severe 
laceration, retained products, exhaustion and post-partum 
hemorrhage are avoided. These all predispose to sepsis. 
Any severe tears should be sutured by a doctor. 

(4) The summoning of medical aid if there is quickening 
of the pulse with rise of temperature above 1004 for 
twenty-four hours, if the lochis remains persistently 
offensive, or if any symptoms or signs point to infection 
of the patient. 

(5) The isolation of the patient from any persons who 
have been in contact with cases of puerperal fever, scarlet 
fever, erysipelas, or are suffering from septic wounds. 

(6) The midwife must be scrupulously clean in her 
person, and free from infection. She should wear a wash- 
able dress and clean apron. Her bag and appliances must 
be clean. The nails should be kept short and scrubbed 





both before and after attending to the patient. 

IV.—What examinations of the pregnant woman ought 
to be made At what periods and with what objects? 

The pregnant woman should be examined when she 
books the midwife to attend her. She should be urged to 
do this as early in pregnancy as possible, in order that 
she may be advised as to the management of her health 
and in order that amy abnormal symptoms or signs may 
be recognised without delay. As a rule, however, patients 
do not book much before the seventh month. If the 
patient is a primagravida the midwife should make an 
abdominal examination, take the external measurements 
of the pelvis, and if the general appearance of the patient 
or any signs indicate contraction of the pelvis, take the 
measurement of the diagonal conjugate. The general con- 
dition of the patient and any abnormality such as swellings, 
dangerous varicose veins, breathlessness, blueness, or signs 
of illness should be noted. The C.M.B. regulations for 
advising medical attention should be carried out. If the 
patient is well, simple directions for the management of 
her health should be given, particular stress being laid 
on the importance of a daily action of the bowels, the 
care of the nipples, and the seriousness of swelling, 
hemorrhage, ns discharges. The urine should be tested 
for the presence of albumin, and instructions given to 
the patient to send up a specimen every fortnight for 
examination. During the last month it is better to have 
a weekly specimen. The patient should be advised to 
come for a second examination in the last weeks of preg- 
nancy. The midwife can then ascertain if the head 
engages in the pelvis and if all is normal. 

If the patient is a multipara and her former labours 
have been normal, an examination of her general con- 
dition (including the urine) and a rapid abdominal exam- 
ination are all that necessary. Should however, 
have had difficult instrumental labours, she must be 
examined with the same care as if she were a prima 
gravida, and an attempt be made to discover the causes 
of previous difficulty. 


1 
she 


or 


making these examinations of 





A secondary object in 


pregnancy is to give the midwife, who trains pupils, 
valuable clinical material, but the primary object is to 
secure for the patient a healthy pregnancy, a normal 
labour, and medical attention if necessary. The midwif; 
has an opportunity of giving common-sense advice, and 
can tell her how to prepare what is necessary for hersel{ 
and the baby. 

In all cases of minor ailments the patient should be 
seen a second time, and tlie midwife should impress her 
with the importance of having advice should any abnorma! 
symptoms arise. 

V.—How would you ascertain the causes of diarrhea 
and vomiting in a new-born baby? What would you d: 
in such a case? 

If a new-born baby has diarrhea and vomiting, the 
first point to ascertain is whether the feeding is excessive, 
irregular, or too frequent. In a breast-fed baby these 
faults in feeding are usually at the root of the mischief 
If the baby is bottle-fed, the diarrhoea and vomiting is due 
either to want of cleanliness in the food or in its prepare, 
tion, or to unsuitable food, i.e., to milk too rich in 
proteids, fat, or sugar, starchy food, or milk swarming 
with micro-organisms. It is well to ascertain if the baby 
has been given a dummy, any so-called ‘‘pap,’’ sugar and 
butter, or purge. These have naturally been prohibited 
by the midwife. In ‘‘summer diarrhea and vomiting”’ 
the cause is almost invariably the introduction of micro- 
organisms, which irritate and harm the intestinal tract. 
The character, colour, frequency, and quantity of the 
stools and vomit should be ascertained, and the general 
condition of the baby carefully observed. Debilitated, 
syphilitic, and premature babies are more prone to 
diarrhea and vomiting than healthy babies. It should 
be ascertained if the baby has thrush, a depressed fon- 
tanelle, or a sub-normal temperature. 

In a case of diarrhoea and vomiting no time should be 
lost in summoning medical help, as the disease may develop 
and end fatally rapidly. The baby should be kept warm 
and quiet. Mulk food should be suspended till the doctor 
has seen the child, in order to rest the digestive tract 
Water, albumen water, or whey may be given to relieve 
thirst and supply fluid. If the doctor is unavoidably 
delayed, a dose of castor oil (half to one drachm) may 
be given to clear away the irritating matter from the 
intestines. 

Vi What are the indications for sending for medical 
help on account of the child according to the Rules of the 
C.M.B.? Give the reasons for these Rules. See C.M.B 
rules, E 20 (5). 

In cases of ‘‘dangerous feebleness’’ the child may die 
with very little warning before a doctor can be summoned 
The midwife will then have to appear before a coroner 
and be held responsible. 

Medical help is required in ‘‘inflammation or discharge 
from the eyes, however slight,’’ because these are signs 
that there is infection. The disease of ophthalmia neona- 
torum makes rapid progress, and neglect of this rule may 
lead to permanent injury or blindness. 

“Septic infection of the umbilicus’’ may give rise to 
fatal teed gelatine, They are always serious cases, and 
therefore the treatmént should be in the hands of a 
medical practitioner. ‘‘Serious skin eruptions’? may be 
highly infectious and dangerous or due to congenital 
syphilis. 

Any malformation or deformity in a child that seems 
likely to live should be reported to a doctor, as in some 
cases—e.g., imperforate anus, rupture—an immediate 
operation may be necessary. 

In cases in which the child seems ill or is likely to die, 
prompt medical treatment may save the life of the child 
or allay serious symptoms. 








GLASGOW ROYAL INFIRMARY 


HE 121st annual report of the Glasgow Royal In 

firmary records that since the war began 70 members 
of the nursing staff have been doing war work; three 
present and five former nurses have been mentioned in 
despatches. The Matron, Miss Melrose, has been person 
ally decorated by the King with the R.R.C., and a 
former nurse has also received the R.R.C. (The names 
have already appeared in our lists.) 
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Contracts Co., Ltd. 


ONTRACTORS TO: The War Office, The 

British Red Cross Society, Etc. 

EPARTMENTS: Surgical Instruments. Antiseptic Dressings, 

Drugs, Etc. Hospital Furniture, Invalid and General Furniture. 

Linens, Uniform Materials. Rubber Sheeting and Rubber Sundries. 
Laboratory Equipment. 


Telephones: Museum, 3140, etc. Telegrams: “Contracting London.” 
Codes: A B C, Fifth Edition, 


Admiralty, The 





er re quality articles ARE cheaper in 
the end,and no one knows that better than the 

doctor and the professional nurse. 
ons of mere PRICE are usually misleading, and the 
ictual quality and reliability of an article cannot be 


expressed in print. 





Gauzes. 

6 yard packets. 
Plain Absorbent. 
Ordinary Quality, each 
6d. 

Medium Quality, each 
Sd. 

Best Quality, each 


10d. 


Also obtainable in large rolls 
of 120 yards. 
All usual medications 
stocked. 


You now, when you order from us, 
that you will receive re/iab/e quality. 

Our business depends more on reputation than other 
businesses. Our reputation depends on the care with 
which each order is filled; the care with which we 
serve our customers’ interests. 


Compari- 








Plasters. 


6 yard tin Adhesive Plaster, 
8 inch. 


Lint. 


Best Quality, about 3} yards 
to the Ib. Per Ib. 


2/- 
*Hospital Quality, about 2} 
yards to the lb. Per Ib. 


1/6 


“Lambskin,” specially thin, 
about 4 yards to the Ib. 
Per Ib. 


2/- 


*Also obtainable in 2 oz., 
4 0z., and 8 oz. cartons. 


Boric 


on Brown Holland. 
4/- 

Supplied also in wood and 

cardboard boxes on rollers. 


Self-adhesive Plas‘er, on 
Spools, 10 yards long. 
1inch,1/9 2inch, 2/9 


3 inch, 4/- each. 


Reduction by taking 


12 spools. 

















Surgical Dressings. 


| The value of Surgical Dress- 
| ings does not resolvé itself 


a simple question of 
price. The taken in 
preparation, the quality of 
material and the 
thorough precautions taken 
to insure complete asepsis, 
must taken into 
account. Therefore, in judg- 
ing this page of offers, bear 
these facts in mind. 


into 


care 


used, 


also be 


Wool. 
Best Quality Absorbent, 


1/6 


2nd Quality Absorbent, 


1/3 


3rd Quality Absorbent, 


1/- 


Bandages. 

Open Wove. Five qualities 
stocked in both white and 
grey. 

Calico, Domette, Flannel, 
Flannelette, Selvedge, Gauze, 


Special offers of Crepe 
Bandages. 
“ All Wool,” 
3 inch, 2/- each. 21/- doz. 
50% Silk, 
3 inch, 2/6 each. 24/- doz. 
Also special cheap wool for 
Other sizes at proportionate 
rates. 
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\lways Address your envelope 


ORDER BY POST 
to 19-35, Mortimer Street. 





Please mention this publication when 


writing, No matter what you need, if you simply state your requirements, we can send you exactly the article 
suited to your requirements, and at the right price. 


HOSPITALS & GENERAL 


CONTRACTS CO., LTD. 





h is well to mention “ The Nursing Times” when answering its Advertisements, 
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BRAND = BRAND 


REGISTERED ff 


A REGISTERED BRITISH TRADE MARK 
FOR A BRITISH PRODUCT 


Ask for and obtain “L” BRAND LYSOL and you will be 


certain of getting the RIGHT article. There are numerous 











products now being offered as “Lysol” which are nothing 
less than fraudulent substitutes. These are made improperly 
and have no antiseptic or germicidal power whatsoever. 
“L” BRAND LYSOL is guaranteed in every respect to be 
fully up to the standard required in such an antiseptic 


and BRITISH MADE AND OWNED. If you have not 


yet tried it send a_ post-card for a post free sample. 








Obtainable of the Drug Departments in the Leading Stores in 


London, and Provincial Towns, and of all High-class Chemists. 


MADE only by 
LYSOL Ltd., Warton Road, Stratford, London, E. 








It is well to mention “The Nursing Times” when answering its Advertisements. 
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IN STRAWBERRY TIME 
SOME USEFUL RECIPES 


‘HERE are few more delicious fruits than straw- 
berries. Virgil placed them in the same rank with 
ers, because of their refreshing fragrance, and the 
uty red berries bring appetite with them into the sick- 
m. Except in gouty or rheumatic cases, they are 
hidden to few convalescents, and, blended with other 
foods, may tempt a fastidious invalid to make a good meal. 
Here is a capital way of serving them as a second course 
when the first has not been too substantial. 


STRAWBERRY BatTrer. 
gredients :— 
ipful of sugar. 1 pint of strawberries. 
ipful of flour. 1 egg. : 
| of milk. A level teaspoonful of 
A small lump of butter. baking-powder. 
A pinch of salt. 


Crush the strawberries, strain off the juice, and mix 
them with a cupful of sugar, stirring thoroughly. Sift 
the flour, a little at a time, with the salt and baking 
powder into the milk and the well-beaten egg. Add a 
lump of butter, melted. Beat all together, and pour a 
little of the batter into a buttered mould; add a layer 
of strawberries, then more batter, and so on until the 
mould is three-quarters full. Steam from thirty to forty 
minutes, and serve with hot strawberry juice as sauce. 


SrRAWBERRY FOo-. 

Ingredients :— 
| lb. of ripe strawberries. 4 gill of cream. 
2 oz. of castor sugar. A little custard. 

A few drops of lemon juice. 

Put the strawberries and sugar into a pan, fit on the 
lid, and simmer for ten minutes, stirring carefully to 
prevent burning. Run the fruit through a hair sieve 

th the cream and enough custard to make it of the 
right thickness. Flavour with a few drops of lemon 
juice, stand in a cold place till wanted, and serve with 
old rice or cornflour shape. 


STRAWBERRY Ba ts. 
Ingredients :— 
1 oz. of butter. 
A little milk. 
Ripe strawberries. 
A pinch of salt. 


Make a soft dough by rubbing the butter very lightly 
to the sifted flour; add the baking-powder and salt, 
with just enough milk to moisten the whole. Roll it 
it quickly on a well-floured board into squares about 
an inch thick. Fold the corners of each square over 
half-a-dozen berries (four if large), and roll each lump 
of dough into a ball. Steam for a quarter of an hour, 
and serve with strawberry juice or sifted sugar. 


pint of flour. ; 
14 teaspoonfuls of baking 
powder, 


STRAWBERRY TAPIOCA. 
Ingredients :— 

5 cupful of tapioca. 
upful of sugar. 

\ few drops of cochineal. juice. : 

lL} cupfuls of boiling water. 1 cupful of strawberries. 
Add the salt to the boiling water, and stir in the 
ipioca slowly. Simmer for an hour, stirring occasion- 

ally, and set aside to cool. Add two-thirds of the sugar, 
the lemon juice, and the cochineal. Mix thoroughly, and 
pour into a mould which has been rinsed with very cold 
water. Stand on ice, if possible, until required, and 
serve with mashed strawberries heaped round it, the 
remainder of the sugar dusted over these. 


A pinch of salt. 


4 teaspoonful of lemon 


+ 


STRAWBERRY JELLY. 
Ingredients :— 


cupfuls of strawberries. 
cupful of sugar. 

teaspoonful of 
juice. 


1 i of boiling water. 
] 


1 fu tablespoonful of 


lemon granulated gelatin. 





Soak the gelatin in two tablespoonfuls of cold water 
for a quarter of an hour, cover with the boiling water, 
and stir until dissolved. Then add the sugar, the lemon 
juice, and the strawberries (the latter mashed and passed 
ree a strainer). Pour into a mould that has just been 
rinsed in cold water, and stand in a pan of cold water, 
or on ice, to set. Turn out when firm by dipping the 
mould for a moment into warm water. Small jellies 
may be made by pouring the mixture into tiny cups. 


STRAWBERRY FINGERS. 
Ingredients : 

2 eggs. A pinch of salt. 
Their weight in sugar and <A few drops of 
flour. flavouring. 

Ripe strawberries. 


almond 


Fold the eggs, lightly beaten, into the well-mixed sugar 
and flour; add the almond flavouring and a pinch of salt. 
Beat all together for ten minutes with a wooden spoon, 
and spread thinly on a well-buttered, shallow pan. Bake 
in a quick oven until delicately brown, set aside to cool, 
and then split open. Spread on one side sliced and 
sweetened strawberries, cover with the other, and cut into 
narrow fingers. Dust over with powdered sugar. These 
are delicious for afternoon tea, and are not likely t 
disagree even ‘with delicate digestions. , 





A USEFUL DIRECTORY 


; VERY woman wants to help in some way to win the 
war, but the difficulty of knowing where to get in 
formation as to how and where her work would be of real 
use is sometimes very great. It is to meet this need that 
two societies—the Women’s Imperial Health Association 
(7 Hanover Square, W.) and the Women’s Emergency 
Corps (15 York Place, Baker Street, W.)—have compiled 
and published ‘“‘An Everyday Directory for War-Time.” 
The list includes a number of societies now engaged in 
doing war work, with addresses and names of responsible 
individuals. In a future edition, no doubt, some obvious 
errors will be corrected, as, for instance, the statement 
that nurses are trained by Mrs. Cantlie at 3 Vere Street. 
Mrs. Cantlie does a great deal of very valuable work, but 
we have yet to learn that nurses can be trained anywhere 
but in a recognised training school. The book may be 
obtained from either society, price 6d. or 9d. post free. 








WHY DON’T YOU KILL THAT FLY? 


THERE are some butchers’ shops 
Where happy blow-flies blow, 
On pork, and mutton chops, 
On kidneys in a row. 


Where happy blow-flies blow, 
Leaving their new-laid eggs 
On kidneys in a row, 
On juicy rumps and legs. 


Leaving their new-laid eggs 
And Tittle germs galore, 

On juicy rumps and legs 
Delivered at your door. 


And little germs galore 

Typhoid, and things like that— 
Delivered at your door : 

Coming on bits of fat. 


Typhoid, and things like that, 
You never meant to buy, 
Coming on bits of fat. 
Why don’t you kill that fly? 
—C. Roxburgh Wylte in the “South African Nursing 
Recard.” 
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MENTIONED IN DESPATCHES 
ie following ladies are recommended in a despatch 
from Gen. Maxwell dated August, 1915, and just 
made public :— 

QUEEN ALEXANDRa«’s Imp. Miz. Nur. Serv.—Miss S. E. 
Oram, R.R.C., Temp. Matron-in-Chief, Egypt Com. 
Matron.—Miss J. E. Dods, Citadel Hospital, Cairo. Act. 
Matrons.—Miss M. Grierson, No. 15 Gen. Hosp. (Abbassia 
Schools); Miss D. M. C. Michell, Mil. Hosp., Ras-el-Tin ; 
Miss M. E. Medforth, No. 18 Stationary Hosp., Mudros; 
Miss M. E. Neville, No. 17 Genl. Hosp. (Victoria College). 
On Hosp. Ships.—Act. Matrons.—Miss E. R. Collins; 
Miss K. F. Fawcett; Miss M. H. Graham; Miss S. W. 
Wooler.. Army Nursing Serv. Res.—Miss E. E. Wraxall. 

RECOMMENDATIONS.—Queen Alexandra’s Imp. Nurs. 
Serv.—Matrons.—Miss A. S. Bond; Miss S. Lamming. 
Act. Matrons.—Miss G. Hughes; Miss J. Murphy; Miss 
K. F. G. Skinner; Miss M. E. Howell, Army Nurs. Res. ; 
Miss J. Orr, Army Nurs. Res.; Miss A. L. Wilson, Army 
Nur. Serv. Sisters.—Miss I. M. Johnston; Miss A. E. M. 
Beamish; Miss E. M. Bishop; Miss B. Cole; Miss G. 
Corder; Miss I. Anderson; Miss M. Clayden; Miss C. E. 
Crawford; Miss E. Davidson; Miss M. B. Everitt; Miss 
J. L. Griffiths (kld.); Miss H. M. Hayward; Miss S. F. 
Haywood; Miss G. E. Keen; Miss M. H. Klamborowski; 
Miss K. A. Prendegast; Miss N. Stewart; Miss E. M. 
Weiss; Miss M. E. Wragge; Miss D. Webley. Staff 
Nurses.—Miss J. K. Baird; Miss M. N. Caird; Miss M. 
Dixon; Miss M. A. Dunbar; Miss J. McRobbie George; 
Miss K. Morris; Miss M. J. Monk; Miss G. Sampson; 
Miss E. Wadsworth; Mrs. E. J. G. Jeans. On Hospital 
Ships.—Act. Matrons.—Miss E. V. L. Clarke; Miss F. C. 
Craig; Miss K. Lowe; Miss M. Willes. Sisters.—Miss 
E. Moore; Miss H. Perfrement; Miss A. Wormald. Staff 
Nurses.—Miss A. D. Beaton; Miss A. G. Boyd; Miss M 
Boothman; Miss J. Frewin; Miss D. M. Green; Miss 
A. L. Hartrick; Miss L. Jeans; Miss M. M. McNab; 
Miss F. Oppenheimer; Miss E. M. Parkinson; Miss M. A. 

ss; Miss M. A. Robertson. 

T.F. Nurs. Serv.—Act. Matrons.—Miss M. A. Brown; 
Miss W. Friend; Miss K. Mann; Miss M. Newbould 
Sisters.—Miss M. E. Coxeter; Miss K. Conway-Jones » 
Miss A. Hills; Miss E. Lister. Civilians Locally Engd 
Sisters.—Miss A. Stuttle; Mrs. C. D. Cooke. 

Aust. Nurs. Serv.—Nurs. Sisters —Miss E. A. 
Conyers, Matron-in-Chief, A.A.N.S.; Miss G. Wilson. 
Principal Matron; Miss J. B. Johnson (Sister), No. 2 
Aust. Genl. Hosp.; Sister E. S. Davidson, Mena; Sister 
A. G. Douglas, No. 1 Aust. Genl. Hosp.; Sister J. 
Twynam, No. 2 Aust. Genl. Hosp.; Sister R. J. Langford, 
No. 1 Aust. Aux. Hosp.; Sister M. Hobler, No. 3 Aust. 
Aux. Hosp 

Aust. Army Nurs. Serv.—Sisters——Miss A. Gordon- 
King; Miss B. Pocock; Miss I. Radcliffe; Miss M. Kellett; 
Miss P. Humbert. Staff Nurses.—Miss Creswell; Miss 
E. H. Chapman; Miss A. King; Miss E. Peters; Miss 
D. D. Richmond; Miss F. E. Spalding; Miss V. Wionaski ; 
Miss 0. Lee-Brown; Miss B. M. Giblings. Aust. Army 
Nurs. Sisters serving in British Hosps.—Miss M. Burns; 
Miss T. Crosby-White ; Miss B. Earl; Miss F. R. Herring; 
Miss E. Shepherd-Cook; Miss E. A. Eglinton; Miss E. 
Mosey; Miss L. F. Smart; Mrs. McHardie-White. 
Australians attached to Queen Alexandra’s I.M.N.S.R 
Miss B. Coffey; Miss A. J. Florey; Miss A. D. McKibbin ; 
Miss A. Wilkinson. 

N.Z. Nurs. Serv.—Sister Vida McLean; Sister Fanny 
Wilson; Sister Francis Price; Sister Ida Willis; Sister 
Elizabeth Nixon; Sister Marie H.- Wilkie (all 
N.Z.A.N.S.). Staff Nurses.—Cora Anderson; Jean G. S. 
Ingram; Edith A. Harris; Emily Nutsey; Eva M 
Livesey; Mildred Ellis; Daphne R. Commons; Rose 
Fanning; Janet A. Moore; Mary McBeth; Elizabeth 
Porteous; Agnes Williams (all N.Z.A.N.S.). N.Z.A.N.S. 
in British Hospitals—Matrons.—Miss M. M. Cameron; 
Miss B. Nurse. Sisters.—Miss A. Buckley; Miss C. E. 
Cherry; Miss F. Speedy. 

Canapran A.M.C.—Matron.—Miss B. J. Willoughby. 
Nurs. Sisters.—Miss A. B. Armstrong; Miss E. Finlayson 

Ladies.—H.E. Lady MacMahon; Lady Maxwell; Lady 
Henry Bentinck ; Lady Howard de Walden; Lady Graham ; 
Lady Douglas ; Lady Rogers; Lady Godley; Mrs. Phillips ; 
Mrs. Ford 





AUSTRALIA AND MISS CAVELL 


MEETING of the Australasian T.N.A. met in Sydney 

to establish a Nurses’ Home as a memorial of Mics 
Edith Cavell. Sir William Cullen, the Chief Justice 
asked what better form could a memorial take than a 
home and rest-house for nurses? Mr. and Mrs. Shaw had 
offered their beautiful home at Summer Hill, the only 
conditions attached being that the property should 
under the management of trustees and the committ« 
appointed to look after it, and be entirely free from § 
control ; that it be open to all those of all creeds and { 
from any denominational control ; that preference be g 
to military nurses; that land should not be leas: 
otherwise alienated; and that the general contour of 
estate should not be altered or the appearance of a 
“home ’”’ be destroyed. This generous offer was hea 
accepted: 
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DUTCH NURSES FOR RUSSIA 


PARTY of Dutch doctors and nurses, with house- 
{’\ keeper, servants, and with complete stores, including 
food and beds (300 packing cases at a cost of no less than 
£3,500), are on their way to Petrograd, if, indeed, they 
have not already arrived by this time. The Russian 
Government has placed at their disposal a_ splendid 
palace on the Neva, one of the finest buildings in 
the city, with a large and beautiful garden, an 
exceptional feature in Petrograd, it said Ir 
Petrograd several other nurses, speaking tu 
Dutch, and French, will join the party in order to help 
with their knowledge of the language. All members of 
the party have been inoculated against cholera, typhus, 
and dysentery. 
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HOSPITAL GAZETTES 

)E foresee that there will be great ters | et ween 
\ the Gazettes of the 4th Southern General Hospital 
(Plymouth) and of the 3rd London General (Wandsworth 
Common). The latter has had the start, but the first two 
numbers of the former show that the precious gift of 
humour is by no means all in Wandsworth Common! 
We note that all editorial communications are to be sent 
to Plymouth “care of Matron’s Office,’ and the picture 
of the editorial WE reveals a curiosity (we can think of 
no better title) clothed as to the one side in khaki, and 
as to the other in Sisters’ Territorial uniform with a 
decoration plainly indicated above the “T.” We are sorry 
for the joint producers of the Gazette in their office trials 
which apparently includéd a sojourn in a bathroom, oa 
the door of which the notice, “Don’t shoot the Editor, 
appears. The notice appears to be ignored by the hospital 
cat. The second number includes an excellent portrait 
of “Our Matron.” Of the nursing staff one contributor 
writes : “Ninety-one of the very best, in the writer's 

opinion, and I think the Censor will let that stand.” 
Another Gazette, the Ontario S-T-R-E-T-C-H-E-R, comes 
from the Orpington Hospital, recently described in these 
pages. The Editor, with more courage than the dual 
WE alluded to above, bravely prints his name at the head 
of No. 1. One of the Nursing Sisters, M. G. Stovel, 
describes, in “The View of the Nursing Sister,” the 
journey from home to Orpington, and various writers 
contribute that element of fun without which no hospita 


| Gazette could hope to survive. 








A WELsH nurse, Staff Sister N. C. Stokes, who has be 
nursing since the beginning of the war, has been appoin' 
Matron of a British hospital ship in the East. 


Mrs. M. C. Bawnen, Sister, Q.A.I.M. Nursing Serv! 
Reserve, has been transferred to Egypt. 
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_ Ideal for Nurses- 
BENDUBLE SHOES 


Silent Easy, Durable 


‘Benduble’ Shoes are specially designed to meet the particular requirements of the Ward or the 
Sickroom. ‘Benduble’ Shoes make possible that silent tread so essential, and are absolutely incapable 
of squeaking. Made from the most flexible leather; exceedingly comfortable; restful to the feet. 
Made by the finest British workmanship from the highest grade and most durable leather obtainable. In 
all sizes and half-sizes, and three styles as indicated below, but all same price. The great and ever-increasin 
popularity of the ‘Benduble’ Shoe among the Profession proves that it is the standard footwear for Ward 
and Sickroom, and if you have not yet enjoyed their lasting comfort CALL AT OUR SHOWROOM 


and examine a pair, or for full particulars 


WRITE FOR BOOK OF LATEST STYLES-FREE. 
7 /1 | at Saran Seem, fi SENDUBLE’ SHOE CO. (°F) 


and Hygienic shapes. Commerce House 
An Shape. 4 ¢ ‘ 
y * Send for : 72, Oxford Street, 
Postage 5d. 5 . Booklet. (First Floor) 
pairs | fg LONDON, W. 
6 | The ‘Bendubie’ Y / a Hours 9.80 to 6. 
system ensures “al 4 Saturdays 1, 
aperfect Athy § Guaranteed all 
BRITISH 


post. 
MANUFACTURE. 


Narrow Toe. Medium Toe. wn “a Hygienic Toe. 
Military Heel. Military Heel. Squtre ricel. 








FALIERES’ PHOSPHATINE 


Registered Trade Mark ‘* Osphatine “” 
The rational inimitable Food. 


Associated with milk, pleases by its exquisite taste. Necessary to 
children, especially at the time of weaning and during growth. Faclill- 
tates teething. Assists the formation of the bones. Agrees with all 
delicate stomachs. — Excellent for nurses, invalids and the aged. 

Insist on the registered mark ‘‘ OSPHATINE’’ 
Samples sent free to Nursea on application to the Sole Agent: F.H. MERTENS,64,Holborn Viaduct,LONDON, E. C. 
SOLD BY ALL CHEMISTS, STORES, eTc. 
GENERAL Depot: G. PRUNIER & C*, 6, Rue de la Tacherie, PARIS 
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sIBABY’S HEALTH  * 


age 4 ‘ ns ‘A NATIONAL ASSET: 
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The Saver of Infant Life 3 


EARLY fifty years of unin- 
terrupted success in raising ‘ 
babies to sturdy health and happy 
childhood has made Mellin’s Food 
the standard among infants’ foods. 
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BAND TEAT & VALVE: 
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(BRITISH MADE BY BRITISH LABOUR.) “ 
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Nearest Copy + 


to the 3 


Natural Nipple. ? 
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Rear baby on ‘ Mellin’s,’ and you will save endless 
trouble. You will strengthen the child to withstand 
those weakening infantile disorders which wreak such 
havoc among ill-nourished babies. ‘ Mellin’s’—the 
fresh milk food— unites the maximum nutriment 
with the maximum safety. Perhaps the greatest of 
all Mellin’s Food advantages is that it is a fresh milk 
food, and upon the superiority of fresh. milk 
over dried or sterilised milk the highest scientific 
opinion is unanimous. Read the following : — 
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Sir Thomas Barlow Sir Lauder Brunton 
D.8c., M.D., LL.D. M.D., LL.D., P.R.O.P. 
has stated that “certain This great Doctor has stated before 
maladies were introduced the Local Government Board that : 
b ‘lizati ita cia “There was a consensus of opinion 
7 eee, one * “4 that in the long run sterilised milk 
known that children fed yas injurious to children, though 
on sterilised milk devel- at first it might seem to do them 
oped scurvy and rickets.” good.” 
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around the teat that grip 
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**ACRIPPA” Band Teat 
(BLACK OR 
TRANSPARENT RUBBER.) 


2 
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tightly to the neck of 


2. 


pice Sid? the bottle.) : 
The “AGRIPPA” Band Teat will fit + 
any Boat-shape feeding bottle and will : 


not slip off. * 
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Will you try a sample of Mellin’s Food 
for your baby? See our offer below: 


TEST MELLIN’S FOOD 
FREE 


We offer to all Nurses the 
opportunity of testing Mellin’s 
Food free of charge. Send 
your name and address, and 
you will receive a generous 
sam: le, with an interesting 
handbook on ‘“* How to feed 
the Baby.” 
Address :— 
SAMPLE DEPARTMENT, 
MELLIN’S FOOD, LTD., 
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The Teat and Valve can be sterilised ? 
or cleansed by simply boiling in 4, 
water, and the quality of rubber &% 
will not be deteriorated thereby. % 
THE PATENT BAND VALVE quae ? 


is devised according to the Ce 
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most up-to-date theories, 
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Mothers write for Booklet. 





PECKHAM, LONDON, S.E. 


alll Re UIE | > Nurses awl for Sample 
4 hace > Price 3d. each. ~ 


OBTAINABLE FROM ALL CHEMISTS. & 
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QUEEN’S NURSES’ 

ANNUAL MEETING 
E have always been proud of the fact that every 
\ enterprise inaugurated by this journal has been a 
ess, thanks chiefly, we gladly admit, to the splendid 
ner in which our readers rally to our support. Once 
this is proved by the progress of the Queen’s Nurses’ 
volent Fund. Started in 1913, at the request of two 
en's nurses, Miss Chadwick and Miss Glass, the Fund, 
sed at first of a few shillings, soon mounted up to 
espectable sum of £500, when, showing every prospect 
healthy growth, it was handed over to the Committee 
the arduous work of treasurer was kindly undertaken 
liss Grace Vaughan, Superintendent of the West 
ter D.N.A. Since then it has fulfilled the promise of 
fancy; it now measures £1,230 and is on a fair way 
xg to begin the work for which it was established, 

to offer pensions to disabled Queen's nurses. 
third annual meeting was held at the offices of the 
Victoria Jubilee Institute, 58 Victoria Street, S.W.., 
thursday last. Owing to the pressure of war duties, 
ttendance was small, but it included Mr. Pennant (in 
ir), Miss Amy Hughes, Miss Marsters (Paddington), 
Vaughan (Westminster), Mr. Bucknill, Miss Hard 
Clayton (Kensington), Miss Benians (West 
Miss Bridges, Miss Hpps, Miss Ross, Miss Beil, 
Page, Gertrude Lady Penrhyn, Mrs. Bennett Side 
1, Sir George Franklin, and a number of nurses and 


\liss 


Mir. Pennant said there was little doubt as to the need 
h provision as that contemplated by the Fund. 
others interested in nursing had tried to get some 
nserted into the Insurance Act which would meet 
of broken-down nurses, and they had succeeded 
etting a clause making it possible for a_ separate 
to be started, in which the benefit would be special 
ision for breakdown, instead of medical and sickness 
fit, which were often hot required by nurses. But when 
Nurses’ Insurance Society tried to start such a section 
Insurance Commissioners raised objections. Therefore, 
mly provision under the Act was the 5s. a week 
lement pay, and that was not enough; he hoped, 
ore, that the Benevolent Fund would be able to 
ment this. He was connected with the Barristers 
olent Fund, the Committee of which dealt wth all 
cations and had done valuable work. No one except 
Committee knew of the applications, all help was given 
ately and there was no feeling of receiving charity. 
ie Fund was for Queen’s nurses; it was necessary to 
fine the term. They were likely to be a permanent body, 
the Institute was not a voluntary body and subject 
hanges, but a body brought into existence by the State 
i Royal Charter. It had a Roll of nurses with a definite 
dard of training designed to fit them for work in the 
es of the people. There were more than a thousand 
working, and of course the Roll contained a much 
er number of names. Not long ago they had been 
med at the idea that the Insurance Commission might 
up a body of insurance nurses possibly of a lower 
ndard, but that fear had passed away. Then arose 
question of health visitors; the authorities were 
ious to get nurses with the standard of Queen’s 
es, and although this was flattering, it was incon 
nient, as it took away some of their nurses. Still, as 
standard was kept up it was of great value to 
tients that it should be accepted. Moreover, the 
Central Midwives Board had recently recognised their 
standard by admitting their nurses to a shorter training. 
Parliament would not be induced to set aside a system 
built up under a Royal Charter, and they could look 
vard to the fact that for many years Queen's nurses 
lid be a body of valuable workers. It was important 
to make the Fund widely known; meanwhile, he con- 
gratulated them on the substantial support already 
obtained. 
\fter the financial report had been read by Mr. 
knill (a member of the Westminster D.N.A. Com- 
ttee), to whom the subscribers owe a debt of gratitude 
‘or valuable help, the annual report was read by Miss 
sters :— 


lhe Fund has now completed its third year, and in 


BENEVOLENT 
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OFFICES. 

other claims, it continues to make 
Since our last report, which showed 

subscriptions received to 


spite of numerous 
encouraging progress. 
the amount of donations and 
have been £277 lls. lid. for the year 1914-15, sums 
amounting to £203 16s. 4d. have been received, which, 
together with former contributions of £748 lls. &d., 
makes a grand total of £1,229 19s. lld. received, part of 
which has been invested in Exchequer Bonds. This 
amount does not include interest from investments and 
bank deposits. Several new subscribers have been added 
to the list The sum of £1 6s. 6d. has been received from 
Rochdale, collected trom a box placed on the table at the 
Committee meetings. 
At the last annual 
lated all concerned upon the success of 
to provide a fund to assist Queen’s nurses who might 
become disabled. The Council of the Institute had, of 
course, fully discussed the question of pensions fo 
Queen s nurses, and it was not from any want ot sym- 
pathy with them that provision had not been already 
made. 
a million of money 
for the nurses then eligible, and it 
more impossible to raise the money. 
The ( have to record with regret the deatl 
from wounds of Major Knollys, member of 
the Advisory Committee, and who rendered much valuable 
advice and assistance in conducting the finances of the 
Fund. His place on the Advisory Committee has not yet 
been filled Queen Alexandra has again generously 
allocated £50 from the pro eeds of Rose Day. 

The Irish Branch has again contributed most generously, 
a sum of £40 having been collected by the Committee, 
partly from nurses and partly from outside friends. Mrs 
George Byron and Miss Rose Chadwick have consented to 
become vice-presidents. Miss M. G. Langton also kindly 
a vice-president two years ago, but 
h included in the 


Hugh congrat 
their endeavours 


meeting Miss 


Some five or six years ago it was found that half 


would be required to provide pensions 
would now be still 


mmittee 
who was a 


consented to become 
by a regrettable erro 
printed list of the report 

Mr. Bucknill has again given his help in the financial 
working of the Fund. 

The Committee wish also to tender their thanks to Mr. 
Pixley for having, a third Lime, although under much 
difficulty, arranged for the auditing of the accounts 


name was not 


Sir George Franklin said that the idea of pensions had 
his warmest sympathy and that of the Institute. Of 
course, the most satisfactory scheme of pensions was one 
in which members contributed a definite amount and had 
a definite allowance at the end of a certain number of 
years, but if this required half a million pounds it would 
take a long time to get it. Still, there was no reason why 
this Fund should not make a beginning. 

Miss Hughes congratulated the members on the progress 
made ; she was sure the Committee would carry it on well 
A rule would have to be drawn up regarding the time 
subscribers must belong before they could benefit. She 
referred feelingly to the loss of Major Knollys 

There was then some discussion as to the drafting of 
rules laying down how long a nurse must have worked 
under the Queen’s Institute, and how long she must have 
contributed before she could benefit, also how long the 
Fund should accumulate before the first pensions would 
be given, and it was finally agreed by the meeting that 
a special sub-committee consisting of Miss Hughes, Miss 
Marsters, Miss Vaughan, Mr. Pennant, Mr. Bucknill, and 
Sir George Franklin should meet at an early date and 
settle these points. 

The Committee was re-elected, with the addition of 
Sir George Franklin to the Advisory Committee. 

After the meeting those present were kindly entertained 
to tea by the Council of the Institute. 





“Owr1ne to the war, there is a great scarcity of capable 
nurses and midwives. The Queen Victoria’s Jubilee In- 
stitute for Nurses, to whom the Institute applied for 
nurses, said that ‘nearly 600 Queen’s nurses are on active 
service, and since the war very few have joined the 
Institute.’”,—From the report of the Executive Committee 
of the Darlaston Nursing Institute. 
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COUPON FOR FREE ADVICE. 
Legal, Charity, Nursing, Travel, Employment. 
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M.A.B. NURSES 


A T the meeting of the Metropolitan Asylums Board on 
Ppmten, approval was given to a proposal of the 
Medical Superintendent and Matron of the Queen Mary’s 
Hospital, Carshalton, that in future the appointments of 
senior probationer nurses should be renewable annually. 
Queen Mary’s Hospital is the only institution at which 
senior probationer nurses are employed, and the appoint- 
ments to this grade are filled from those probationers who 
have obtained a certificate at the end of three years’ 
training at the hospital, but who cannot be offered appoint 
ments as staff nurses. There are now 885 patients (chil- 
dren) in the institution. 

The annual report for 1915, which was adopted, stated 
that the nursing staff employed by the Board in their 
various institutions now numbers 2,495. Of these, 1,715 
are employed in the infectious hospitals and sanatoria, 
536 in asylums, 238 in children’s institutions and on the 
training ship Exmouth, and 6 on ambulance and other 


services 








CHELSEA HOSPITAL FOR WOMEN 


‘T°HE matron and staff of this hospital are looking 
| forward to their move into the new building next 
month. It is almost completed, and will be opened by 
the Queen on July 11th. It is backed by the Chelsea 
Infirmary, Cale Street. The hospital will move in before 
the opening by the Queen, then the place will be shut 
up while the whole staff have a holiday, and will re-open 
again on July 29th, and they will take in their first 
patients on August Ist. It will be run by the present 
temporary matron (the matron having been called 
up) and staff, at any rate until after the war.’ Happily, 
the new hospital was begun before the war, and it is 
hoped in time, when money and work are not so scarce, 
to have the home built. It would take another 
£3,000. In the nurses will be housed in 
an upper ward, which will, number 
of beds available for the 


nurses’ 
meantime the 
however, red ice the 
patients 
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THE TRAINED NURSES CLUB 


LARGE and representative audiencé of its trained 
ft nurse members assembled on June 23rd at the Trained 
Nurses’ Club, Buckingham Street, and listened with much 
interest to Miss Haughton’s very concise and clear account 
of the and aspirations of 
College of Nursing. 

Miss Haughton said the main object of the Colleg« 
to promote the welfare, guard the interests, and er 
the status of the trained nurse, so they were not to |! 
to the many foolish reports spread from time to tin 
to what the College would or would not do. The C: 
was workiag hard, but for the present their exact | 
was not fixed, as there were many contending interes! 
be considered, and until printed decisions were is 
nothing was to be accepted as a fact. 

One of the questions asked was when the register would 
be open. Miss Haughton advised application to be made 
to Miss Rundle, 6 Vere Street, London, W. 

Another was if sectional committees could send in 
names, making the necessary inquiries. The speaker said 
probably the Council would be glad of this help, but it 
had not been formally decided. 

One or two criticisms were made as to the formation 
of the Council and scope of the work, to which Miss 
Haughton gave very lucid and reasonable explanations, and 
the great majority of the audience was very sympathetic 
to the scheme. Miss Haughton urged all to register their 
names at once, as the first thing was to get the Bill through 
Parliament, and the larger the roll of registered names, 
the greater the certainty of this being accomplished 


founding, development, 








Hints for the meatless day will be found in T'he 
HTealthy Life (the Independent Health Magazine), pub- 
lished monthly by the New Order Press, 3 Tudor Street, 
E.C., price 3d. 
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NEW CHELS£ZA HOSPITAL FOR WOMEN. 
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Reliability 


NYTHING and everything that a Pro- 
fessional or Voluntary nurse can possibly 
require in any hospital or nursing home finds 
a place in our Nurses’ Equipment Section. Nor 
is this all. Not only can you rely upon obtaining 
in every instance styles in strict accordance 
THE ‘**HELENA” DRESS ‘ . 
ak authen et ’ with the models set by various London and 
neck and waist, Provincial Hospitals, but you can rely also upon 
In Striped Galateas the fact that everything you buy is of an 
=a Pe absolutely reliable quality—dependable in every 
a we sense of the word. 


aS 
HOSPITALS & GENERAL CONTRACTS CO., 


(Nurses’ Equipment Section, Dept. 2), 


21, MORTIMER STREET, LONDON, W. 


.»* Phone: Agents for the well-known 
{f Museum 3140-1. ‘* Benduble" Shoes. 
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Write, ‘phone, or call for Price List 


EDWARD J. FRANKLAND & Co 


48, IMPERIAL BUILDINGS, LUDCATE CIRCUS, LONDON, E.C. Po 


THE HOUSE THAT SUPPLIES EVERYTHING FOR NURSES, \ er ia 

Nurses can purchase all they require fer both on and off Duty. Call and inspect ¢ % ‘ --Sr 

our various Departments, or Selections sent on ™ = 

approval. All Goods of the Best Quality + cA” 
Easy Terms of Payment arranged iz 














We stock a very fine 
range of all kinds 


“ Audrey” Regd. 
Trade Mark 


Send for 
SPECIAL f 
SUMMER f 
FASHION ; ie 


BOOK. : 

All Latest E, cdl tiadl 
es. re “ Cantore 

as English Crépede 

Very smartand Chene Finished 

throughout with 


serviceable + 
Derby Shoe, — 
Cuban heels, in gy Nay 
all widths Saxe, } 
and sizes, , Ame- 


from 10/6 thyst,Tan, Black 
Price 39/6 j 


The “Audrey” Nurses’ Wateh Wristlet, fitted with centre seconds “° 
Treat eetenn ot ~ oom, and fully jewelled movement, stem winding and lever set 
newest shades. ey WO a i n Guaranteed a perfect and reliable timekeeper. 

3} Guineas.  giiver Case, hall-marked, suéde strap, 63/- ¥ carat gold, 96/- 
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HOLDRON’S 





Great 
Summer Sale 


COMMENCES 


THURSDAY NEXT, JULY 6th 


and continues throughout the month. 




















Sale Catalogue 
Free on Request 


HOLDRON, causa, LONDON, S.W. 
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NURSES POSTED FOR FOREIGN 
SERVICE 
Le Tovguer: Duchess of Westminster's Hospital.— 
Rosalind M. Butterworth. 
BouLOGNE HeapquaRtTerRs.—Emily Day, Margaret Shidey, 
Maud Mary Wood. 
Puy pe Déme: Hépital Militaire.—Jessie Thompson. 








NURSES WANTED 
| URSES holding certificates for three years’ general 
. \ training who are desirous of being employed in 
military hospitals should apply in writing, without delay, 
to the Matron-in-Chief, Q.A.I.M.N.S., War Office, for 
mnditions of service, 








“STRAWBERRY TEA” AT ST. MARY’S 


*HE Misses Leventhorpe entertained the sisters and 
| nurses recently to a most delicious tea. A 
spondent writes: “‘Anyone would have thought a flower 
how was the order of the day! Every available corner 
the class-room had been most artistically decorated 
vith plants of all. kinds and flowers by Miss Morrison, 
the Home sister. The long centre table was well stocked 
th provisions of all kinds. Very thin white bread and 
butter, currant bread, little buns and cakes of all kinds, 
und, last but not least, the strawberries and cream and 
nty of them! Miss Darbyshire (matron) and Miss 
layhew (assistant matron) were present and helped to 
ik after the sisters and nurses. ‘‘Who would think,” 
d one, “‘that such a thing as an examination was eve? 
d inside these very walls?’’ There was no stiffness, 
restraint ; all were sociable and happy together, enjoy 
the break from discipline and routine. The newest 
hationer was made to feel quite at home. The Misses 
Leventhorpe must have felt sence at the sight of all 
happy faces.” 


corre 


‘ 








QUEEN’S NURSES’ BENEVOLENT FUND 


i. 

Previously announced ba 1,232 19 6 

Seaford D.N.A. as a3 8 
Stockton and Thornaby D.N.A.; Trevor 
Garth and Vron D.N.A.; Charles Reid, 

Esq. (£1 1s. each) ... ‘a 330 

Che Lady Hermione Blackwood 1 00 

Miss du Sautoy 7 6 


Miss J. B. Macaulay, Miss A. Willetts, 
Miss E. Edwards, Miss Alice Hulme, 
Miss Farrant, Miss E. Forsyth, Miss 
H. R. Howard, Miss Millihun (5s. each) 200 


Miss E. Watkins, Miss Annie Mossman, 
Miss E. J. Rose (4s. 4d. each) 13 0 
Mrs. Cruickshank et , 3 6 
Total £1,242 7 6 





Cue Lancet of June 17th contains an article by Sir 
\lmroth Wright on the ‘‘Treatment of Infected Wounds 
Physiological Method.” 
A stnver ‘“‘medal of honour” for services in 
in with zymotic digeases has been awarded to Miss Dell, 
n English nurse attached to the Military Hospital No 49 
Vichy, France 


connet 


Sister Anceta, R.R.C., of the Hospital of St. John 
nd St. Elisabeth (Grove End Road, St. John’s Wood), 
hose name was on the list of birthday honours, was 
mong those invited to Buckingham Palace on June 26th 
to receive the decoration at the hands of H.M King 
Miss Rundle, Secretary of the College of Nursing, 
as personally invested by the King on June 27th. 


eorge 


Ir has transpired that the King, before leaving the 
Edinburgh Royal Infirmary on the occasion of his private 
isit to the wounded of the naval forces, expressed his 
‘creat satisfaction at the care and kindliness’’ which 
they were receiving. 





NURSES SENT TO HOME HOSPITALS 


Joint War Commirrer, 
ROCHESTER : V.A.D. Hospital, Great 
Higham.—Matilda Diamond. 
SourHcatTe, LONDON, N 
Grovelands.—Mrs. A. Norton 
CrowsornoucH : V.A.D. Hospital. 


Hermitage, 
Auxiliary Military Hospital, 


Mrs. A. L 


S. Lovell. 


HaverrorDwWest: Cottesmore Relief Hospital.—Mrs 
C. E. Walter. 

Hastincs: St. John Hospital.—Jean Morison 
—* V.A.D. Hospital, Normanhurst.—Sybil M. 

ill. 


Lonpon: V.A.D. Hospital, St 
Willesden.—Lydia A. Hyatt. 


Matthew's Hall, 


Hott (Norfolk): Red Cross Hospital_—Minnie Gell 

CuirPpeNHAM (Wilts): V.A.D. Hospital.—Mrs. Ruth 
Vincent. 

FarzHaM : St. John’s Hospital.—Ada Postlethwaite 


LLANDRINDOD Weis: Highland 
Margaret Donaldson, Amy Hooton. 


Moors Hos vital, 


New Marpen: Kingston Red Cross Hospital.—Emily 
Hazel Lewis. ; 

Wimporne: Infirmary Red Cross Hospital.—Harriet 
Appleton. 


WARWICK : 
SALISBURY : 


Hill House Hospital 
Rush more 


Ethel Keeley 
Hostal, Tollard Royal.—M. K 


Hickey. 

Watmer: Canadian War Hospital.—Edith E. Robins, 
J. H. R. Ryan. 

Camppen (Glos.): Norton Fball Hospital.—Mrs. Evelyn 
Mason. 

BrentrorD: Red Cross Hospital, Syon House.—Mrs 
E. A. Stevens. 

York: Clifford Street V.A.D. Hospital Gwendoline 
M. Callon F 


N.U.T.N 
Russian Mepica, Revier ExPepirion 
Miss E. Miall, Miss K. C. Wright. 
Frrenps’ War Victims Revier Commirreg (CHALONsS) : 
Miss Debenham 
ROEHAMPTON 
(Sister). 


Miss F. Cotterell 


Miuitary Hosprrat: Miss M. Rosher 








VALUABLE HINTS 


W E advise all nurses living in or near to visit the 
' National Economy Exhibition, which is being held 
at Prince’s Skating Club, Knightsbridge, 8.W., till 
July 8th (admission ls.). It is full of valuable practical 
hints and tips useful not only to the nurse on district, 
but also to the private and hospital nurse for curtailing 
her own expenditure. How to mend your own boots, to 
make and cook in a hay-box, to lay out a small garden 
to best advantage, to collect and sell your waste paper, 
to cook simple meatless dishes, to make one gas-ring 
do the work of three, to make trays and pepper-boxes, 
steamers, coal-scuttles, ovens, safes, paper blankets, 
to prepare dinners for babies, to wash fine clothes, to 
renovate a dress again and again—these things are shown 
by practical illustration. Much of the success of the 
Exhibition is due to the L.C.C. women’s institutes and 
to the Mothercraft exhibits. We wish the Exhibition 
could be permanent, but if it arranged, on 
July 8th, nurses should make haste and gather tips while 
they may! 


cots, 


closes, as 








SUMMER COOKERY 
i feted that summer is really coming, and with it the 


necessity for continued economy in the household 
departments, we are glad to call our readers’ attention 
to a little book of simple recipes for hot and cold dishes 
by the ‘“‘Check Apron Girl.” She tells how to make 
economical dishes with eggs, cheese, potatoes, and toma- 


toes, and how to use up ‘odd bits of ham or tongue 
and remains of cold fish.” In making these dishes 
Brown and Polson’s Corn Flour is to be used The 


recipes are quite new, and do not appear in any of the 
other books issued by this well-known firm. By writing 
to them at Paisley and mentioning THe Nursinc Times 
the booklet may be obtained free. We cordially recom 
mend it to our readers. 
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DR. SCHARLIEB ON VENEREAL DISEASE 


N Monday, June 19th, a meeting of the London 

branch of the N.U.T.N. was held at 49 Wimpole 
Street (by the kind invitation of Mrs. Shirley), when 
Dr. Mary Scharlieb gave a most interesting address on 
the Report of the Royal Commission on Venereal Disease 
Between forty and fifty were present. 

Mrs. Scharlieb pointed out the great necessity for all 
women, and especially nurses, to be cognisant of this 
disease; the time when it was supposed not to be men- 
tioned was past and the plague would have to be met 
and fought. Speaking of the high rate of infantile 
mortality, Mrs. Scharlieb emphasised the fact that a 
large majority of the deaths were due to venereal disease 
inherited from one of the parents, and that frequently, 
even if the children lived for six or seven years, the disease 
showed itself in some form or other. Many diseases in 
later life could be traced to this insidious disease, and 
Dr. Scharlieb begged the audience to use all their influence 
in bringing this knowledge before the proper authorities. 

Many questions were asked by the nurses, and after 
a most hearty vote of thanks had been given to Dr. 
Scharlieb for her address, and to Mrs. Shirley for her 
kind hospitality, the members adjourned to tea 








VENEREAL DISEASES 
A}. the first annual meeting of the National Council 
d tor 





Combating Venereal Diseases, Lord Svdenham, 
the President, insisted on the importance of dispelling 
publi orance concer! ing the effects of these diseases 
on national health, and the need of securing co-operation 
of municipal and hospital authorities in establishing, 


under the direction of the L.G.B., centres for. the treat 
ment of such cases. It was high time, he said, that an 
attempt should be made to control one of the greatest 
scourge which ever afflictéd mankind. It would be 
criminal madness to neglect the task. The Grocers’ Com 
pany had presented to the London Hospital a ward for 
the treatment of these diseases, and if every large hos 
pital were similarly provided there was little doubt that 
the disease would soon be brought under control 


1 
] 


Dr. F. Tavlor expressed the hope that large hospitals 
would cease to depr medical students of the oppor- 
tunity of studying venereal disease in its early stages 





Sir Thomas Barlow spoke of the number of’ lectures 
that had been given to the troops in many parts of the 
country, with good results, also to social workers and 
elementary-school teachers. Now that the conspiracy of 
silence was broken down, the Council wished to educate 
public opinion to give an enlightened sunport to the 
action of the State 








INFANT HEALTH WORK 


Ti the third part of the annual report of the L.G.B. 
(ending March 3lst, 1915) reference is made to the 
large number of local authorities who /have organised 
schemes to promote the health of children born in their 
districts. These include 19 county councils, 50 county 
borough councils, 80 non-county borough and district 
councils, and 8 voluntary associations. A grant of 
£12,000 has been distributed on the basis of refunding 
half the local expenditure, and a sum of £50,000 is voted 
for the current year. Local authorities may now supply 
a midwife (and a doctor called in by a midwife) to 
necessitous women; and in order to extend the services 
of a trained midwife in rural districts, where there are 
none, district nursing associations, who have done so much 
to meet the need, are now to have grants-in-aid for mid- 
wives so provided. The actual number of health visitors 
appointed by local health authorities is now 812 (324 
whole time and 488 part time), in addition to the nurse- 
midwives, who do a large amount of health visiting in 
certain counties, and a certain number of salaried visitors 
appointed by voluntary societies and unpaid workers con- 
nected with these. 





THE N.U.T.N. 


ISS THURSTAN, lecturing at Frome and Orchard 

leigh (Somerset), recently gave a very interesting 
account of the so-called Polish Refugees in Russia, w! 
are really people of seven or eight different nationalities 
and of different religions, and who took refuge in th. 
interior of Russia from the great German invasion of 
Poland and Galicia last year. 

As Miss Thurstan pointed out, we owe a special debt 
Russia, whose prompt invasion of Germany at the begi: 
ning of the war did so much to help the Allied cause in tix 
West, without which we in this country might ha 
been subjected to the same terrible disasters which have 
befallen Poland and Galicia. She mentioned some ways 
which we could help specially to save infant life, | 
supporting maternity and fever hospitals at Petrograd, 
which units of doctors and nurses have been despatc} 
by the N.U.W.S.S., the nurses being selected by t! 
N.U.T.N 











“BENDUBLE” 

WING to the increase in cost of material and lab: 
the Benduble Shoe Co. have been obliged to advar 
the price of their well-known ward shee from 6s. 11d. to 
7s. 1ld. They considered—and we are sure our reads 
will agree—that it ‘was better to do this than in any v 

to lower that. excellent quality which has won 
Benduble ward shoe such popularity. 





Questions will be answered here free of charge if 
accompanied by the coupon in the margin of page 79 
All letters must be marked on the envelope ‘‘ Legal,” 
“Charity,” ‘‘ Nursing,” etc., and contain the full name 
and address of the sender and a pseudonym. Urgent 
legal letters can be answered by post within three days 
if a postal order for 2s. 6d. is enclosed. 
NURSING. 


Child Welfare (Ursula Special training for the work 


a health visitor is provided by the Royal Sanitary Institute a 


other societies. Write to the Secretary, 90 Buckingham Pa! 
Road, London, 8S.W., for details. Write also to the National Healt 
Society, 53 Berners Street, Oxford Street, London, W. I 


Central Bureau for Women’s Employment, 5 Prin 
Street, Cavendish Square, London, W., might also help you 


Secretary, 


Heaith Visiting and C.M.B. (KR. 8.).—See answer 
Ursula as to health visiting. You must take the C.M.B. sem 
rately Write to the Central Midwives Board, Caxton Ho 
Westminster, S.W., for information, and see our advertisem« 


columns for details as to training schools. 

Literary (Rufus Ashby It is very difficult just now to get 
1 first novel published, and it is very doubtful if it would t 
a success. The usual plan is to pay a royalty on each cop) 
sold. The only way is to send it to a good publishing firm and 
see if they make you an offer 

Edinburgh Training Schoo! (2. K. 8.).—(1) There are 
quite a number of good training schools in or near Edinbur¢! 
See “How to Become a Nurse” at your public library, or get » 
guide book, where you will find a list of hospitals. (2) No. Y 
must train for three years 


APPOINTMENTS 


Marraews Miss Hilda Irene. Matron, Guernsey Cottage Hospital! 
Trained at London Hospital, Whitechapel; Royal Victoria Hos 
pital, Dover, Royal Portsmouth Hospital, Hospitals for Women, 
Liverpool (sister); Samaritan Free Hospital, W. (night super 
intendent). 
Price, Miss Mary A. Superintendent Nurse, Poor Law Infirmary, 
Bedford. 
Trained at Salford Union Infirmary; Salford Union Infirmary 
(charge sister); Wolstanton and Burslem Infirmary (charg 








nurse); Uckfield Infirmary, Sussex (head nurse) ; Queen's 
nurse, Salford; C.M.B., Manchester. 
PRESENTATION 


Before Miss Thicknesse left Orumpsall Infirmary, the. matron 
and nursing staff presented her with @ silver tea-service, as * 
token of their affection and regard. Many “old” nurses con- 
tributed to a handsome inlaid mahogany tea-tray, after an old 
Chippendale pattern. Others gave a pretty butter-dish, a silver 
flower vase and candlesicks, and other gifts. 


Q.V.J. INSTITUTE FOR NURSES 


Transfers and Appointments.—Miss Lellen Butler is appointed 
to Huthwaite; Miss Maud Hemingway to Old Whittington; Miss 
Mary A. Johns to Caversham as Senior Nurse; Miss Nancy B 
Lowe to Accrington as Senior Nurse; Miss Florence L. Samuel: 
to Southall-Norwood. 
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Nurse 


If you will sprinkle a dessert- 
spoonful of SANAGEN on your porridge 
in the morning, or take it between two 
slices of bread and butter, you will be 
surprised at the energy it will give you 
to cope with the trials and strain of 
the day. And another spoonful in milk 
or water at night will ensure you having 
restful, invigorating sleep. 


Write for your supply, freefof charge. 


Address: 
7 
Casein Ltd. 
Culvert Works, 
Battersea, 
London, S.W. 
SANAGEN (regd. trade mark) is the all 
British equivalent of the expired German patent 
natogen. If your patients need Sanatogen, Sanagen 1s 


» same thing; prescribed as such by leading doctors. 
















NURSES’ CLOAKS, 
BONNETS, APRONS 
AND DRESSES, &,6« 







Every requisite for Hospital 
and Private Nurses is stocked 
in a large variety of styles. 
All garments are made in our 
own Workrooms, and when 
the quality of the fabric used, and the 
workmanship employed is taken into con- 
sideration, our prices will be found to be 
particularly reasonable. Patterns and Self- 
measurement form submitted on application. 


Illustrated Catalogue Post Free. 


Debenham &Freebody 


Contractors to the Principal London Hospitals. 


Wigmore Street. London .w 
| RSE RR AER ERR SRB 
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“My tenth child—the 
only one | have been 
able to breast-feed. 





BABY WILLIAMS, 


I4, Bird treet, Live rpoc l. 
26th March, 1915. 


This is my tenth child and the only one I have 
been able to breast-feed, two months was the 
longest I was able to breast-feed any of the others, 
and in consequence they were very delicate b ibies. 
After the birth of this. tenth child I was very ill and 
weak, I tried Virol and my health improved at once, 
so that I have been able to entirely breast-feed him 
till ten months old. If I stopped taking Virol I 
was unable to feed him. He is a fine, strong, 
healthy boy, and 1 am so much stronger than I 
ever hoped to be again that I should recommend 
all nursing mothers to take Virol. 

ANNIE WILLIAMS. 
**In all the cases in which I tried it, the women not 
only expressed themselves as much stronger, but 
looked much better and gained in weight at the 
rate of about four to five pounds a week.’’—Dr. 
FELDMAN, Lecturer in Midwifery and Hygiene for 
the London County Council 


VIROL 


USED IN MORE THAN 1,000 HOSPITALS. 
In Glass and Stone Jars, 1/-, 1/8 & 2/11. 


VIROL, LTD., 152-166, Old Street, E.C. 














' S H.B. 











it is well to mention “The Nursing Times” when answering its Advertisements. 
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Infantile Mortality. 





The Case of Sheffield. 





So long ago as 1908 “The British 
Medical Journal” published valuable 
facts concerning “the successful en 
deavours of the Sheffield Corporation 
to deal with the milk question and 
infant mortality.” 


To-day, eight years later, the subject 
is rightfully arousing greater interest 
than ever. With the saving of the 
life of every British child, an _ ideal 
made quick and keen and glowing by 
the nation’s needs, every worker in 
the great field of infant welfare will be 
interested in how the Sheffield Cor- 
poration not only endeavoured, but of 
how their endeavours were successful 
in overcoming the pure milk question 


for infant feeding 


Che extract below, from “The 
British - Medical Journal” of 28th 
September, 1908, testifies to the part 
played by Glaxo in_ solving the 


problem :— 





On the addition of rennin Glaxo does not 
form heavy clots as does ordinary milk, but 
i fine granular vagulate resembling that of 
human milk Practically, moreover, Glaxo has 

een proved to be free from great many 
lvantages ordinary cows’ milk in t 
ing of ts by long trials at Sheffiel 

and elsewhere; it was one of the preparation 

covert y the extremely interesting account 


of the successful endeavours of the Sheffield 


Corporation to deal with the milk question 
and infant mortality which appeared recently 
| 


in these columns. 

How great is the work of the con- 
servation of infant life as carried on-at 
Sheffield is indicated by the figures 
recording the attendances at the Baby 
Consultations _ there. The Sheffield 
Health Report testifies that the attend 
ances for the last eight years have 
been as follows :— 


1908 ... 2,830 TOi2 «.. 9,425 
r909 ... §,322 1913. 11,912 
1910... 6,975 IQI4 ... 14,521 
rOrt ... Fo 1915... 22,281 

Glaxo contains nothing which is 
foreign to milk. At the source of 


supply, before any chemical change has 
taken place, this milk is dried to a 
powder. The Glaxo Process of drying 
makes the powdered milk germ-free, 
and prevents the curd subsequently 
forming a dense clot. Glaxo is packed 
in a closed vessel, prepared for use by 
merely adding boiling water. An infant 
can, by taking Glaxo, obtain a con 
tinuous supply of germ-free milk. 


Glaxo is specially pa ked and sold 
at a special rate to Official Bodies, 
Créches, Mothers’ Welcomes, and 
Schools for Mothers. 


Free Sample gladly sent to any Nurse on recetpt of professtonal card. 





By Royal Appointment to the Court of Spain. 


Royal Appointment to 


the Court of Lltaly. 


By R 
Awarded Gold Medal, International Medical Congress F.xhibition, 191 


(Dept. B.), 155/7, GREAT PORTLAND STREET, W. 


Proprietor 


JOSEPH NATHAN & CO., Ltd., London and Wellington, N.Z. 


) ae 
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THE JOURNAL OF MIDWIFERY 


A WEEKLY RECORD FOR MIDWIVES 


AND MATERNITY NURSES 








LECTURES TO MIDWIVES 
R. H. J. F. SIMSON, in an instructive lecture to 
| emunisint midwives (the first of a series arranged by 
the L.C.C. at the West London General Hospital), on 
june 20th, beganeby confessing to feeling some trepidation 
ien he realised he was to lecture to specialists, not, as 
he first understood, to a few Hammersmith midwives. 


Speaking of the rapid growth of the fetus, the 
lecturer described how from two microscopic cells 
grew in a month to about 3 in.; and if a 


iild doubled its weight in six months after birth—in 
‘ero it quadrupled its weight in the fifth month. Every- 
thing for this rapid growth was drawn from the mother, 
hich proved how necessary it was for her to be fed; one 

ild only get at the child through her. In addition to 
regular wholesome meals, extra Food should be given; 
the easiest advice was to suggest milk or cocoa at 11 a.m. 
and also before going to bed. The wonderful functions 
which acted immediately after birth (expansion of lungs, 
breathing, changing circulation, stomach, and the whole 
alimentary canal beginning to act) showed the strain the 
mother’s organs had borne in casting off waste products. 
fo keep her excretory organs active, a regular habit 
should be induced by simple oils (paraffin or olive) with 
an occasional smal] dose of cascara, rather than periodical 
purgings. There would be fewer false pains. 

There was no danger to the mother in marriage unless 
she herself had active tubercle. Heart disease contra- 
indicated marriage, and should be suspected with a history 
of rheumatic fever. In-delivering the breech, traction on 
legs might lead to hip dislocation, resulting in pelvic 
deformity later and rendering natural parturition impos- 
sible.’ The date of labour was usually fixed from the first 
day of last period, adding nine months and one week; but 
one should find out if that period were shorter than usual ; 
if so, impregnation took place before, and the date would 
be nine months less one week. If the normal intervals 
between periods were short, labour might be earlier; if 
long (twenty-eight days or over) it might be after time. 
There was no need to ask a working woman to exercise, 

it rather to rest an hour each day with her feet up. 
Fresh air was absolutely essential. Delicate urine tests 
hould be procurable by any midwife by the installation of 
laboratories in each district. By noting puffiness and test- 

urine much trouble might be avoided. Slight cases of 
morning sickness could be relieved by a little bromide and 
Epsom salts. If prolonged, advice must be sought. The 
treatment might be starvation, stomach washing, rectal 
feeding, calomel, and sometimes injections of serum taken 
from pregnant women who were not sick. Women should 
he persuaded to burn their corsets, which squeezed down 
their organs, and wear an abdominal belt reaching only 
to the umbilicus and supporting the weight from Bey 
This was equally important on getting up to prevent dis- 
placements. If women worked in dangerous trades (lead, 
matches, tobacco), midwives should look out for mis- 
irriages. 

In maternity work one had to depend on antisepsis, not 
n asepsis. It was not possible to carry a labour through 
vithout touching anything, so it was well to have a few 

irs of sterilised white cotton gloves, which, if anything 

is touched, could be slipped off, leaving the hand still 
sterile. Or strong rubber gloves, two sizes too large, lying 

perchloride, could be slipped on for examining. Paint- 
ng perineum and anus with iodine would prevent exam- 
ning fingers or knuckles being contaminated before in- 
sertion. When the head was born, a swab under the chin 
and over the anus protected the child. The only good use 
for a long cord was that the child could be laid as far 
1way from the mother as possible. 








Miss ANNIE Jaques has been appointed District Midwife 
for the North Kensington District of Queen Charlotte's 
Lying-in Hospital. 





THE WAYS OF A L.S.A. 


O cap the authentic story about “Bona Fide and 
Health Visitor’’ in the issue of Tue Nursinc Times 
for June 17th, a correspondent sends another. 

A certain midwife had a puerperal case. The woman 
died on the fifth day. The Inspector of Midwives was 
sent in due course to see if the midwife had disinfected, 
&c., according to instructions. The Inspector was 
amazed to find that the midwife was still practising, 
though the L.S.A. had nominally suspended her. She 
had received permission from the L.S.A. to continue 
attendance on the two women she had on hand (one of 
these confined the day previous to puerperal case, the 
other a day or two cibsenenity). The midwife was, 
however, informed that she must accept no fresh cases 
during suspension! 








MUNICIPAL MIDWIVES 


O more satisfactory work has been done by the 
| \N Women’s Co-operative Guild than that in connection 
with the national care of maternity, so it was to be ex- 
pected that the resolutions on this subject on the agenda 
paper for the Annual Conference should be passed unani- 
mously. One called on the Government to make the 
appointment of Maternity Committees to Public Health 
Authorities compulsory, and to have working women’s 
organisations adequately represented thereon. The second 
resolution was moved by Miss Margaret Bondfield, of the 
Women’s Trade Unions’ League, and dealt with the need 
for the provision of fully-trained midwives. Miss Bond- 
field pressed for a new civil service to deal with the proper 
training of midwives, and that. when trained these women 
should be under the municipality, so that they could be 
well paid, and give adequate time to each individual case 
Emphasis was laid on the increased need for fully-trained 
midwives, accentuated by the threatened shortage of 
doctors. It was felt by the delegates that the provision 
of a municipal service of midwives would not only provide 
more efficient service for working women, but would raise 
the status of midwives. 








A MIDWIVES BILL FOR IRELAND 


T a special meeting of the Royal College of Physicians 
A ot Ireland on June 16th the President and Fellows 
unanimously adopted a resolution urging on the Govern- 
ment the pressing necessity which exists for the passing 
of a Midwives Bill for Ireland, which is now the only 
part of the United Kingdom without legislative control 
of midwives. The Parliamentary Committee of the 
College was empowered to take such steps as might be 
deemed necessary to help forward such legislation. 








SCOTTISH MIDWIVES 


MPORTANT business is expected to occupy the atten- 

tion of the next meeting of the Scottish Midwives 
Board. The official communication is likely to be read 
announcing the names of the two midwives selected by 
the ‘Lord President of the Council as the direct representa- 
tives of the profession. On the question, ‘‘Who is to be 
admitted to the Register of Midwives,’ agitating the 
mind of not a few women of different standards of quali- 
fication, some enlightenment is looked for. 








C.M.B. EXAMINATION 


HE answers to the C.M.B. questions will be found 
on_pp. 785 and 786. ad 
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THE AFTER-CARE OF THE DISTRICT BABY 


V.—TuHeE Growinc Baby anpd His Foon. 


E have discussed the diet of the very 

young infant, and have observed some of 
the pitfalls that beset the path of the young or 
ill-advised mother. We have noted that during 
the early months the child needs a diet that 
contains a sufficiency of proteid and fat and a 
moderate amount of sugar and is free from starch, 
and that it must bé in such a form that he can 
easily digest it; that we have, in short, two 
factors to consider: (1) The food and its nutri- 
tive qualities; (2) The infant and its power of 
assimilation. 

With the growing baby exactly the same pro- 
blem presents itself, but whereas just at first our 
greatest difficulty was with the infant and its 
digestive power, at a rather later stage I think 
the trouble more often lies with the nutritive 
quality of the food. As soon as ever the baby’s 
power of digesting food, and still more of taking 
food, increases, the mother begins to think that 
the food itself is not very important. 

Barley, groats, patent foods, pap, rusks, oat- 
meal, potatoes, bread, jam—all these suggest food 
to her—but milk is only a drink. Many of these 
things, of course, are quite good and useful after 
the first six months, if given in moderation and 
with plenty of milk. But the usual custom, un 
happily, is to stop all milk, except perhaps a little 
weak condensed—directly these foods are started. 

With a breast-fed baby there is less difficulty, 
the chief danger we have to guard against being 
the giving of “bits” from the parents’ meals. 
Just about the teething period the child always 
wants to bite things and put them in his mouth. 
A clean, good-sized meat-bone will do him no 
harm, and will please both him and his mother. 

For bottle babies at this stage some patent 
food may be given in one feed a day, and later 
on it may be increased to two feeds. As to the 
choice of food: at this age it does not very much 
matter; indeed, baked flour will do just as well 
if the mother is careful and patient enough to 
prepare it. 

It is generally agreed that few patent foods 
are suitable for the early months, and those are 
usually too expensive for the district baby. Some 
cheap foods contain a good deal of unconverted 
starch; they should be given only after the sixth 
month, and always with caution at first. 

Bread pap is the next stage, and a little later 
dry, bread crumbs soaked in red gravy. From the 
tenth month solid food may be gradually in- 
creased, but the amount of milk must not be 
reduced; for the first two years at least a pint 
and a half daily should be the minimum. From 
the tenth to the twelfth month gravy and pota- 
toes, the yolk of a lightly-boiled egg, bread and 
butter, and dry toast may be introduced in 
addition to the milky food. From a year on the 
child may have boiled or steamed fish or a lightly- 
boiled égg three times a week. On other days 
gravy and potatoes or bread crumbs, pea or 











barley soup, milk pudding, stewed fruit, anc 
baked apples may be given for the midday mea! 
Bread and milk, milk and bread and butter, mai 
garine, dripping, jam and treacle will compl 
the diet. From eighteen months oatmeal and 
suet pudding may be added. : 

The items in which the diet of the district 
child is usually deficient are fats—margarin 
butter, dripping, bacon fat—fresh vegetables, and 
stewed fruit. 

Among the things we should specially guard 
against are tea, coffee, fried food, tinned food, 
kippers, pickles, unripe or rotten fruit, and sweets 
or cakes between meals. 

Water to drink should be given freely between 
meals. 

Most modern experts lay great stress upon the 
importance of giving dry hard food quite early. 
This teaches the child to use his jaws and t 
masticate his food. Dentists attribute a great 
deal of the increase in dental caries to the fact 
that young children are given only soft food, 
which requires no mastication and does not kee] 
the teeth clean. Hard food, such as crusts and 
toast, are recommended to be given at the be- 
ginning of a meal. For the young baby the clean 
meat-bone answers the same purpose, and for 
older ones raw apples are good. 

Some children have poor appetites, and it is 
especially difficult to make them take wholeson. 
food. On no account should these children b 
fed between meals, as they so often are, becaus 
they take little at meal times. Rather should 
they be kept more strictly to their regular times, 
and although a variety of food will sometimes 
help, only the very simplest kinds must b: 
allowed. There are very few children, or babies 
who cannot with patience be taught to enjoy 
wholesome food. The point is that unwholesom 
food must be withheld. One of the most frequent 
excuses of the lazy mother is, that the child does 
not like the food prescribed. 

It should be remembered, too, that children 
naturally take less food in hot weather, just as 
they take and require less than usual when they 
are unwell. 

There is no doubt that the second year is 
almost, if not quite, as dangerous to the child 
as the first year. If he has been well managed 
during the first year he will certainly have 
acquired greater powers of resistance. But, on 
the other hand, the mother takes far less care 
over his food; the child is active and quite abl 
to help himself to what he fancies, and only too 
often there is another small baby monopolising 
all the extra attention, taking all the milk the 
mother thinks she can afford, and generally 
pushing the poor little ex-baby out of his rightful 
inheritance of babyhood. We should be sure, 


therefore, not to lose sight of the child before 
he is two years old, even if there is another baby 
M. F. 


requiring our supervision as well. 
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Cautioned. 

usan Barratt, bond fide (London). --This case was most 
ably defended by Mr. Matthews, counsel for the midwife. 
Dr. Pilliet, the. midwife’s inspector, was present, but it 

; the inspector for Surrey (Miss Evans), also present, 
through whom the case was brought up. This arose 
through Mrs. Barratt, a Hammersmith midwife, taking 
one case over in Barnes and in ignorance that she was 
ovt of the London administration there, not notifying 
Surrey of her intention to practise ; and notifying her own 
pector, Dr. Pilliet, of having called in a doctor, and 


] 

not Miss Evans. It was only when the latter called upon 
the midwife that she knew, but it would have seemed 
more correct had the Surrey inspector communicated the 
position to Mrs, Barratt’s London inspector before taking 
the matter up. As counsel said, the administration of 


London varies so much that a woman like Mrs. Barratt 
d not be expected to know exactly the border line. 

l case, however, was a serious one and needed instru 
mental delivery. Dr. Lambert, the Barnes doctor, who 
called in, gave evidence of this, and said that the 
nan was septic within twenty-four hours ; questioned by 
sel, he said he was under the impression that she 
infected before labour. He took the case over with 
patient’s mother as nurse, while the midwife only 
ended to the imfant downstairs, the latter dying after 
days of congenital syphilis. The midwife, however, 
nded another case in Fulham, which also became septic, 

I Dr. Freere, who was called in, did not make up his 
d that it was a septic case for some time, until, in 
fact, the midwife had left, when he decided it was septic 
| notified it to the Fulham Town Hall. It was a 
slight case and the patient soon recovered. Neither of 


the doctors told the midwife that the patients were septic. 
The midwife was called to interview the M.O.H. for 
Fulham, and was then disinfected to the satisfaction of 


Dr. Pilliet, and her cloak, bag, etc., disinfected by the 
horities of Hammersmith, wherg she belongs. Dr. 
Pilliet said that though she had been cautioned before, 
had latterly very much improved, and her counsel 
| the Board that she had six sons fighting at the 
t, and an imbecile husband whom she had kept for 
enty-five years. The Board asked for a report in 
three and six months, which would give her a chance 
further improvement. 
Jane Jones, L.O.S. certificate (Salop).—This midwife 
| not appear, but a certain breeziness in her letters 
reated some amusement. The charges against her were 
she persistently and absolutely refused to have her 
rt-book of temperatures and pulse inspected. Her 
pector, Miss Hunter, deposed that she was visited in 
June, 1915, and February, 1916, was not at home in 
ketober and November, and, when asked, absolutely 
fused to produce her books. Dr. Lloyd, local Medical 
Officer, said it was merely a misunderstanding with her 
pector which caused her obstinacy; that, though 
iterate, she had taken great pains with her clerical work. 
ihe County M.O.H. said she had been warned before 
being reported that without an assurance from her no 
pection was possible. The midwife wrote saying that 
enever the inspector cailed she was always made wel- 
me and offered a cup of tea, but that since she had at 
e time shown her chart-book and was told that it was 
normal to be true, she had told the inspector that for 
future she would show her no chart-books; that if 
wished to see patients’ temperature and pulse she 
must go to their houses and could see their charts there. 
She had been trained at the Clapham Maternity Hospital 
ler Dr. Annie McCall years ago, and she objected to 
t being believed. Asked by the M.O.H. to send a 
port as to how many breast-fed babies she had in her 
es. when she gave him the list he said he simply did 
believe it, there could not be so many breast-fed 
She said Dr. Wheatley, the M.O.H., had taken 


; 


bies. 


a dislike to her and that she was very much better treated 
by the L.S.A. of Denbighshire, where she had many 
tases. and that she would have long ago given up having 


» district in Salop if it were not for the dear old lady 
who employed her, and her patients who wanted her. She 
wished the Board could induce the M.O.H. to treat her 
more reasonably. 


PENAL SESSIONS 





(continued from last week) 


The inspector having dep sed that except for this she 
was otherwise a satisfactory midwife, the Board decided 
to caution her to ob y the Rules « f the C.M.B 

The Disn “t 

Elisabeth Dunn, C.M.B. (Cardiff The 
charge brought against her was that, being in contact with 
an infectious disease, she continued to attend other cases. 
The midwife was present, and Mr. Preston, a London 
solicitor, ably defended her. Her defence was that while 
attending her patient she saw no sign of the child until 
the sixth day, when as she entered the room a child 
under a canopy in the ‘“‘pram” screamed at sight of her, 
and the mother said he was frightened, so she did not go 
near it. 


ed Cases. 


examination 


The mother mentioned that he had vomited, anc 
she, knowing that there was a lot of sickness about, told 
the mother that should he devel yp measles she must send 
at once for a doctor. Having two grandchildren at home, 
she was particularly anxious that she should not be in 
the vicinity of infection. Not hearing further, she 
delivered two other patients, and on the ninth day of 
the first case the child was taken to hospital and found 
to be suffering from small-pox. Having been told by the 
M.O.H., she was disinfected and quarantined for sixteen 
days but she herself remained off for three more days in 
order to satisfy herself that she was. quite clear of it. 
The mother and infant she attended had also gone on 


well. Mr. Preston showed that she was a careful midwife, 
and in a previous case had notified measles. The Board 
considered the case carefully and came to the conclusion 


that it was a case of ill-luck, and that she was unaware 
of the illness; but that if she had gone across the room 
and looked at the child she might have become aware of 
symptoms and warned them about small-pox. So the 
Board decided to take no action in the matter. 

Sarah Fryer, L.0.8. (certificate)—This midwife was 
accompanied by her sister, Mrs. Mitchell, also a midwife 


with C.M.B. certificate, and was very well defended 
by her counsel, Sir Ryland Adkin, M.P.; M 

Holland, the Northampton Health Visitor and 
deputy inspector, being also pres¢ nt The chaz res were 
that, having been with a septic case, she attended 


another woman, and that she did not use disinfectants. 
Her counsel proved that a patient busy with her pains 
and a mother running in and out of the room cannot 
notice every action of a midwife; that she used Lysol, 
which has no colour, though she may not have been seen 
to put it in, so that the depositions of these people, whom 
he could not question, could not be accepted as proving 
anything. As to knowingly being with a septic case while 
attending others, Sir Ryland proved that though a doctor 
had called her to douche the case he had never told her 
that the case was septic, which he (counsel) would con- 
sider to be the first duty of a doctor, knowing that the mid 
wife had a large midwifery practice ; in fact, before unde 
taking the douching she had specially asked the mother 
if fhe patient had a temperature. Mrs. Mitchell, the 
sister, went one’day to douche the patient, while her sister 
was at a delivery, and was also not told that the case 
was septic. The Board decided that the doctor thought 
the case infectious, but that he did not inform the 
midwife, and in fact the Board was not satisfied that it 
was a septic case, and found that the charges were not. 
proved, so would take no action. 


Seconp Day. 


The special meeting of the Central Midwives Board 
resumed its sitting on June 15th to consider the cases 
of certain midwives reported to the Board, taking, first, 
two cases from Birmingham which had been postponed 
from the day before so that Miss Beamea, the Birmingham 
midwives’ inspector, could be present Both the old bond 
fide women she had reported were removed from the Roll 
(Marion Wood and Elizabeth Evans) for the usual breaches 
of the Rules, which make such practice a danger. The 
interesting point about the Evans case was that the mid- 
wife belongs to Smethwick (contiguous to Birmingham), 
where the inspection and control is less strict, and 
that she constantly took cases in Birmingham district, 
such action being resented by the better Birmingham 
midwives. Miss Beamen asked Smethwick’s permission 
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to bring this won 


in up before the Board in consequence 
of certain 


cases delivered in her area of inspection, and 
to note that agreed action between contiguous 
stration obviated any overlapping, and will prevent 
nidwives on the borders thinking they can 

practising outside their borough. 
lson, bond fide (Bradford), was also removed 
Her inspector, Miss Barker, said that she 
tly instructed her in her Rules, and this special 
narked, so that her excuse about not knowing 

tify the L.S.A. was untrue. 

t fide (Norfolk), whose inspector, 
was present, just escaped being struck off, 
of the Board being that judgment was 

report in three and six months from her 
he temperature and pulse wer % correctly 

harted would then be removed. It 

for convenience this midwife used to 
the same as pulse, or vice versd. 


ire 


esc ape 


hb na 


she 
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C.M.B,. examination (Reading).—This 
ught up on the instance of the registrar of 
uuse of a certificate received by him of still- 

e facts disclosed that the child had lived. 
had in fact, after delivering the child, sent 
sistance on her printed form and notified 
ctor on account of ‘‘dangerous feebleness.” 
ugh it did not cry, had breathed for over 
vas dead on the doctor’s arrival. It was 
ase of thoughtlessness as to the ‘enormity 

] statement (which might have quite 
thinking the child not viable (64 
, and that it would mean cheaper burial 
nmarried mother. In the most candid 
ld the Board that she was very 

a thing, and the Chairman 

est thing she could have done 
fortunately, she was defended by 

not seem to realise the positic n, but 
had understood the case perfe tly 
the midwife was an_ excellent 
nurse, besides hearing read the 

y from the two nursing 
yed her as to her upright character, her 
otion to duty, her calmness in emer- 
ularity with her patients. In giving 
Board, Sir Francis Champneys said 
ick her character for absolute truthful- 
yuld only severely censure her on the 
had never happened before and never 


estimony 


Turrp Day. 


up from Lancashire on Friday, 
Midwives’ Inspector, and Dr. 
¢ M.O.H. for the county, being present, 
e, b fide, removed from the 
send for a doctor for serious rupture 
a patient. 
t register seven 


(Wain, 


bona was 


s of Her register proved 
her excuse being 
tor had attended to them ante-natally, she 

inspector before writing them into her 


cases, 


Elizabeth Seed, was long drawn out 

from the fact that her counsel dwelt at 
upon so much irrelevant matter, and often 
is depth owing to ignorance of medical terms 
cedure of the Central Midwives Board. He 
hing ” baby instead of a breech presenta- 

1 to be instructed as to the perineum and what 
rupture of the same involved. Ultimately he 
et several minor charges against her dis- 
igh the majorjty of the charges of neglect of 
ires of the perineum were proved. The Board 

fore striking midwife Seed’s name off the toll, 

report in three and six months from her 

vas a little surprising to learn that the in- 

id visited and examined several primiparas 

this midwife, one of these having been con- 

than fourteen months whom she 

ered had a tear of an inch long only half healed. 
midwife brou 
the 


" 
nree 


dis- 
The 
ht with her from Lancashire for her defence 
yunsel, his clerk, and three patient witnesses. 


ago, 





SUPERVISION OF AMERICAN MIDWIVES 


T the annual meeting of the Essex Co. Division of 

A tie New Jersey State Organisation for Public Hea 

Nursing, at Newark, March 18th, Miss Elizabeth Ait! 
of the Newark Board of Health, was the prin 

speaker, and took for her subject the ‘Mid 
problem.” 

Miss Aitken told much of her experience in her w 
of supervising the midwives practising in Newark. § 
of. Miss Aitken’s difficulties seemed to be in getting 
midwives to adopt up-to-date methods in handling 
pases. Investigation of the bags and kits that they « 
with them, enforcing the use of nitrate of silver in 
eyes of new-born infants, encouraging the custon 
summoning a physician when the case took on alarn 
aspects constitute the routine work of a supervisor 
midwives. 

“The co-operation of the midwife with the nurses in 
the child hygienic department of the Board of Health is 
proving very helpful,’ said Miss Aitken in the course of 
her remarks. ‘‘At first there was much antagonism, but 
since the district meetings, at which the midwife é 
into personal touch with the nurses, the attitude changed. 
Most of the women engaged in the profession of 1 
wifery in Newark are registered at the city hall. Re 
is kept of the births and the physician or midwife 
delivered them. If it is found that the midwife is 
registered the matter is immediately given attention.”’ 

That the midwife is a permanent institution as | 
as immigration exists is the conviction of Miss Ait] 
She found certain nationalities where the midwife 
the rule. She also found that the older midwives, 
were trained abroad, are easier to work with than those 
of the old school of America. She praised the women 
who, being of the younger generation, have received, 
are receiving, their training in the Newark Mater: 
Hospital, which is the only institution offering a t 
year course in midwifery in America. 

In many parts of the city the midwife is an importa 
member of the community. She carries with her ce 
objectionable traditions of the old-fashioned midv 
which must be contended with. In Miss Aitken’s exp 
ence she has found that much of this is being elimin 
quite rapidly. -One phase that made her particular]; 
timistic, she said, was the fact that last year the re 
showed that many more cases of reporting births late 
occurred among the doctors of the city than among the 
midwives.—The Trained Nurse. 


SOME SOLDIERS’ BABIES (QUEEN CHARLOTTE’S HOSPITAL). 











